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Rochelle Marceillars

Air Toxics and Radiation Branch (5AT-26)
Air and Radiation Division

U. S. EPA, Region V

230 S. Dearborn

Chicago, Illinois 60604

Subject: Notification of Intent to Remove Asbestos During a Renovation Project

We are providing information related to the removal and encapsulation of
asbestos during renovation at the Powerhouse in the Ford Motor Company Rouge
Manufacturing Complex at 3001 Miller Road, Dearborn, Michigan.

If you have any questions or require further information, please contact me at

(313) 322-9016.
7 1HA,
(/ (/ ( )

F. Vitale
Environmental Control Engineer

copy to: Asbestos Notification Coordinator
Air Quality Division
Michigan DNR
P.0. Box 30028
Lansing, MI 48090

Wayne County Health Department
Air Pollution Control Division
Suite 700, 640 Temple

Detroit, MI 48201



L ICHIQAN DEPARTMENT OF NATURAL RESOURCES
AIR QUALITY DIVISION

1f Sent Pursuant to: NESHAP, 40 CFR Part 61, Subpart M

NOTIFICATION
OF INTENT TO RENOVATE/DEMOLISH

Michigan Dopartment ot Publlc Hoalth
ASBESTOS PROGRAM

DNR/MDPH USE ONLY

MAILTO: ASBESTOS NOTIFIC. COOR.  AND U.S.EPA REG.V Xerox to GEES
-DNR, AIR QUALITY DiV. SAC-26-1 Asb. Coor. | Postmark Date: Rec'd Date:
P.O. Box 30028 230 S. Dearborn Cont’r Insp. This Fy Notific. Rev'd OK___  Send DefLetter:—
Lansing, Ml 48509 Chicago, IL 60604 Def. Letter Sent: Resp. Due: Atd: —
For Projects In Wayne County Send Notice To: Entered on Def. Log: Entered on Rec'd Log:
Wayne Co. Health Dept. Air Pollution Control Division FOLLOW UP Date: Rev. Due: Atrd:
Suite 700, 640 Temple, Detroit, MI 48201 » Notification # Transaction #
If Sent Pursuant to: Sec. 220(14) or (8), Publlc Act 135 of 1986, as Comments: Spoke w/
amended o * .
MAIL TO: MDPH, DOH-Asbestos Program
3423 N. Logan St., P.O. Box 30195
Lansing, M1 48509 Licensed Asbestos Abatement Contractors &—
MDPH Asbestos Project Fee .. Total Project Cost: Plumber Mechanical Builders
(To obtaln 1% Project Fee Muitiply x0.01 Le. # Lic. # Lc.#
total Project Cost by 0.01) 1% Project Fee: Electrical Lic.# Licensing Authority

1. ABATEMENT CONTRACTOR
Name Ford Motor Compan-—s

3001 Miller R4, 1G6=€sR PH Q110

" Mailing Address

City'staterzip  Dearborn, MT L8121

PLEASE CHECK ALL THAT APPLY

MODPH- Demo, Reno, Encap. (>10 Ln ft or 15 sq ft) 10 day notice
DNR/EPA Renovation (>260 Ln ft or 160 sq ft) 10 working days notice
DNR/EPA Emergency Rencvation

X

A 3 . -| DNR/EPA Demolition - 10 working days notice
Contact: _Pred Vitale Phone:(313) 322-9016- ||| DNR/EPA Ordered Demolition
. ificati 1
DEMOLITION CONTRACTOR EESa e {4/
Hanss Date of Revision (if applicable)
Malli
leg:/Addgae Is Astestos Present? Yes D No D
Type of Notification O Original [ Revised U cancelled
City/State/Zlp 3. FACILITY DESCRIPTION
; ildi Powerh
P i Phone{ ) Building Name ouse No, ]
Strect Adiifets ——3883—1ter—Rd-
2. NAME OF FACILITY OWNER: - Fit/Rm No.
Name _gfg:gd_ﬁloi‘i.n_ﬁom;pa:; A w— =iy —
; ; er
Mailing Address 1 Rd, State _MI Zip Code 48121 Age (In yrs)_

Slte Location _North pre-heater #1 bailer

City/state/zip Dearborn, MI 4057121

Building Size (sq ft) NA No. of floars NA_
Contact - Fred Vitale PhCn9:81 3) 322-9016 Present al< ol 2 Prior Use (s cE‘\'f- h('(sk‘*f-
S— N W Rolesl

4. Approximate Amount Of Asbestos Including: Ragul’aled ACM (RACM) to be removed/encap.; Cat. | ACM not removed; and Cat. Il ACM not removed

Indicate Unit of Measure RACM to be RACM to be Nonfriable
removed Encapsulated Astestos Material Not Removed
Category | Category |l

Pipes [ wnr O taMm

Surface Area SqFft  [] SqM 200

Vol. of RACM Off

Facillty Comgonents ] cur (0 cum

5. SCHEDULED DATES: Asbestos Removal (Renovatlon)/Encapsulation Demolition
Start: 1/24/04 End: 344404 Start: End:

6. DESCRIPTION OF PLANNED DEMO/RENO/ENCAP WORK, AND METHOD(S) TO BE USED

Remove ACM from north
pre-heater of No. ‘boiler

7. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT DEMO/RENO/
ENCAE_SI]:EAND UNTI!tPRQPEH DISPOSA!_’_ . wet.methods in conjunction with a full negative pressure

— containment will be ilsed = a11r mon1t9r1ng will be done in accoredance withOSHA regulations

8. WASTE DISPOSAL SITENAME: Allen Park Clay Mine g |r pEMO ORDERED BY A GOVERNMENT AGENCY, IDENTIFY AGENCY
Street Addreass: 17005 Qakuwoaod Rlwd Name: Title:

Authority:

Date of Order:

City/State/Zip: Allen Park, MI 148101

Date Ordered to Begin:

(continued on reverse side)

M - (vsfper



NOTICE
OF INTENT TO RENOVATE/DEMOLISH (continued)

9. Waste Transporter #1 10. Waste Transporter #2
Ford Transportation Services Name:
Address: 3001 Miller R4 Address:
City: Dearborn ; Clty:
State/Zlp: Michigan-L8104 - : State/ZIp:
Contact Person: _.__Er.ed—ua_g_-j;aln— . Contact Person:
-Phone: ( 313) 322—2016 Phone: ( )

1. For Emergency Renovatlons

_Date and hour of emergency:
Descriptlon of the sudden, unexpected event:

" Explanation of how the event caused unsaie conditions or would cause equipment damage or an unreasonable financizl burden:

12. Descriptlon of procedures to be followed In the event that unexpected asbestos Is found or Prev]ously nonfriable asbestos
w:zaLtfiiat3 be 'oTis crumbled, pulverized, or reduced to powder. Approved asbestos ahatement nracedures
e o

. owed, including bulk sampling, laboratory analvsis. sbatement. clesn-in
and alr monitoring. - > 62

13. Procedu‘re, Including analytical method, If appropriate, used to detect the presence of asbestos materlal:
A recent Pulldlng asbestos survey identified this material as asbestos containine
Any questlonable material will be resampled and analyzed. -

14. | certlfy that an Individual tralned In the provisions of this regulation (4OCFh Part 61, Subpart M) will be on-site during the
demolition or renovation and evidence that the required training has been accaomplished by this person will be avallable for

Inspectlon durlng normal buslness hours. (Hequlredgjnln November 20, 1991). )
: : 0.y
- »1 U\‘@L : ) 71 Y

(Signature of Owner/Operator) ' Dite

15. I certify that the above Information Is correct. Upto $;5,j:) perda %t[on can be assessed for fjllure to comply wlith
those regulatiens.
ese regula Ve \‘jl _(A : ;‘;I]q}/

(Stgnature of Owner/Operator) ! Date

DNR/DPH USE ONLY

PR 5661 (rev. 2/91) OH 142 (rev. 2/91)
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U.S. EPA, REGION V

Technical and Transportation Services Ford Motor Company
Environmental Services 3001 Miller Road, 106 CSB
Dearborn, Michigan 48121

January 24, 1994

Rochelle Marceillars

Air Tosics and Radiation Branch (SAT-26)
Air and Radiation Division

U. S. EPA, Region V

230 S. Dearborn

Chicago, Illinois 60604

Subject: Notification of Intent to Remove Asbestos During a Renovation Project.

We are providing information related to the removal of asbestos during renovation at the Dearborn
Glass Plant located in the Ford Motor Company River Rouge Complex, at 3001 Miller Rd,
Dearborn, Michigan.

If you have any questions or require further information, please contact me at (313) 323-0883.

(‘A@L/@ St e,
J. D. Preece

copy to: Asbestos Notification Coordinator
Air Quality Division
Michigan DNR
P.O. Box 30028
Lansing, MI 48090

Wayne County Health Department
Air Pollution Control Division
Suite 700, 640 Temple

Detroit, MI 48201

3

;‘*
2$



MICHIGAN DR ARTMENT OF NA [URAL RESOURCES
AlR QUALITY DIVISION

1f Sent Pursuant to: NESHAP, 40 CFR Part 81, Subpart M

NOTIFICATION
OF INTENT TO RENOVATE/DEMOLISH

Michigan Departmant of Publlc Hoalth
ASBESTOS PROGRAM

DNR/MDPH USE ONLY

MAIL TO: ASBESTOS NOTIFIC. COOR.  AND U.S.EPA REG.V St i
DNR, AIR QUALITY DIV. S5AC-26-1 Asb. Coor. Postmark Date: Rec'd Date:
P.O. Box 30028 230 S. Dearborn Cont'r Insp. This Fy Notlftc. Rev'd OK____  Sond Det Lotter:
Lansing, M 48509 Chicago, IL 60604 Def. Letter Sent: Resp. Due: — Attd:
For Projects in Wayng County Send Notice To: Entared on Def. Log: _ Enterad on Rec'd Log:
Wayne Co. Health Dept. Air Pallution Control Division FOLLOW UP Date: Rev. Due:— Awdi
Suitg 700, 640 Temple, Detroit, M! 48201 X Notificatlon # Transaction #
1t Sent Pursuant to: Sec. 220(1-4) or (8), Public Act 135 of 1986, as Comments: Spoke w/
amended
MAIL TO: MDPH, DOH-Asbestos Frogram
3423 N. Logan St., P.O. Box 30195
Lansing, Mi 48909 Licensed Asbestos Abatemeant Contractors #
MD?PH Asbestos Project Fee Total Project Cost: | Plumber Mechanical Builders
(To obtain 1% Project Fee Multiply x 0.01 Ue. # Lic. # Uc.#
total Project Cost by 0.01) 1% Project Fee!

Electrical Lic #. Licensing Authority

1. ABATEMENT CONTRACTOR
Name Ford Motar Compang

3001 Miller Rd, 106 CSB

PLEASE CHETK ALL THAT APPLY

Mailing Address

MDPH- Demo, Reno, Encap. (>10 n ft or 15 sq #} 10 day notice
DNR/EPA Renovation (>260 Ln ft or 160 sq ft) 10 working days notice
DNR/EPA Emergency Renovation

DNR/EPA Demolition - 10 working days notice

DNR/EPA Ordered Demolition

Date of Notificaticn

CityState/Zip  Dearborn, MI 48121

Contact: J. D. Preece

Phone(313) %@3—@88%*

DEMOUTION CONTRACTOR
Mame

Date of Revision (if apglicable)

vailing Address

Is Asbestos Present? ves IX Ne O
Type of Nolification E} Original 5 mevised Cleancailed
City/State/Zip 3. FACILITY DESCRIPTION =
LR Ml aae DI
Contact Phone:( ) Buiding Name D€arborn Glass Plant

Street Address 30071 Miller Rd

2. NAME OF FACILITY OWNER:

Name Ford Motor Lomnsyw Fir/Rm No.
001 Miller Rd, 106 CSB ciy Learberr County Hayme
Malling Address = = ' state ML Zip code 48121 Age (in ys)/ O

Site Location D€arborn - Rouge Complex

Building Slze (sq ft) N/A No. of ﬂoc;rs M_A._-__ —
Present USS_M— Prior Use 18t F1 Lehr

Citysiate/Zip  Dearborn, ML Lo121
Contact J. D. Preece Phone'813) 3030383

4. Approximate Amouni Of Asbestes Including: Hegul-ated‘ACM (RACM) to be removed/encap.; Cat.| ACH not removed; and Cat. I ACM not removed

Indicate Unit of Measure RACM to be RACM to be Nonfriable
removed Encapsulated Asbestos Material Not Removed
Category | Category i

Pipes [dtaFrt [JinM

Surface Area AX) Sqft (] saM 576

Vol. of RACM Off

Facility Components ] curt [Jcum

5. SCHEDULED DATES: Asbestos Removal (Renovation)/Encapsulation Demolition
start:  2/5/94 End: 2/6/94 Start: End:

6. DESCRIPTION OF PLANNED DEMO/RENO/ENCAP WORK, AND METHOD(S) TOBEUSED ACM will be removed from the ILehr
—located on the first floor of the Glass Plant

7. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT DEMO/RENOY
ENCA;P SITE AND UNTIL PROPER DISPOSAL _ Wet methods in conjunctien with-a fuld -fregativepresswe

-contalinment will be used. Adr moniterinsill-be—dome— } Tt il
iz x AE—WE In—accoraance witn USHA regulations

8. WASTE DisPOsAL siTE NAME: Allen Park Clay Mine g i pEMO ORDERED BY A GOVERNMENT AGENCY, IDENTIFY AGENCY
Streel Address: _ 17008 0Oakwood Rlwd Name: Title:

Authority:
Allen Park, MT 48101 Date of Order:

City/State/Zip:

] Date Ordered to Begin:

(continued on reverse side)



NOTICE
OF INTENT TO RENOVATE/DEMOLISH (continued)

9. Waste Transporter #1 10. Waste Transporter #2
Name: Ford Transportation Services Name:
Address: 3001 Miller R4 Address:
City: ___Dearborn . Clty:
State/Zip: Michigan U8124 : State/Zlp:
Contact Person: -L._D. Preece : Contact Person:
- Phone: ( 313 )323-0883 _ Phone: ( )

11. For Emergency Renovatlons
_Date and hour of emergency:
Description of the sudden, unexpected event:

Explanation of how the event caused unsaie conditicns or would cause equipment damage or an unreasonable financial burden:

e

"12. Descriptlon of procedurss to be followed In the event that unexpsected asbestos Is found or prevlously nonfrlable asbestos
ma ilakge 'oTes crumbled, pulverized, or reduced to powder. Approved asbestos abatement procedures

be fo J..owed, including bulk sampling, laboratory asnalvsis, abatement clean—un
and air monitoring. i

13. Procedurs, including analytical method, If appropriate, used ta detect the presence of ashestos material:

recent l?uilding asbestos survey identified this material as asbestos containin
Iny questionable material will be resampled and analyzed.

o
(=4

14. | certlfy that an Individual trained in the provislefis of this regulation (40CFR Part 61, Subpart M) will bs on-slte during the
demolitlon or renovatlon and evidence that the required training has been accoimglished by this person wili be avallable tor
Inspectlon durlng normal business hours. (Required beginning November 20, 1991).

‘Qmﬂ( (F ey, 1/24 /94
“ (Signature of Owne~Ope

rator) Date

18. [ cortlfy that the above Informatlori Is correct. Up to $25,000 per day per vlolatlon can be assessed for fallure to comply with

these regulations. :
Qz e AP tore

(égnatu re of Owner/Operator)

DNR/DPH USE ONLY



AIR AND RADIATION DIVISION
L1.S. EPa, BEGIOM V

Body & Assembly Operations Technical & Transportation Services
Power and Utility Operations

March 11, 1994

Rochelle Marceillars

Air Toxiecs and Radiation Branch (5AT-26)
Air and Radiation Division

U. S. EPA, Region V

230 S. Dearborn

Chicago, Illinois 60604

Subject: Notification of Intent to Remove Asbestos During a Renovation Project

We are providing information related to the removal and encapsulation of
asbestos during renovation at the Powerhouse in the Ford Motor Company Rouge
Manufacturing Complex at 3001 Miller Road, Dearborn, Michigan.

If you have any questions or require further information, please contact me at

R ) }11}\
lf\fih s 14N

F. Vitale
Environmental Control Engineer

copy to: Asbestos Notification Coordinator
Alr Quality Division
Michigan DNR
P.0. Box 30028
Lansing, MI 48090

Wayne County Health Department
Air Pollution Control Division
Suite 700, 640 Temple

Detroit, MI 48201



MICHINAN DEPARTMENT OF NATURAL RESOURCES
AIR QUALITY DIVISION

NOTIFICATION
OF INTENT TO RENOVATE/DEMOLISH

Michigan Department of Public Hoalith
ASBESTOS PROGRAM

It Gent Pursuant to: NESHAP, 40 CFR Part 61, Subpart M
MAIL TO: ASBESTOS NOTIFIC. COOR.

DNR/MDPH USE ONLY

AND U.S.EPA REG.V Xerox to Eapto:
DNR, AIR QUALITY DIV. SAC-26-1 Asb. Coor. | Postmark Date: Rec’d Date:
P.O. Box 30028 230 S. Dearbarn Contr Insp. This Fy Notlfic. Rev'd OK___  Send Det Letter:
Lansing, MI 48509 Chicago, IL 60604 Detf. Letter Sent: ——————— Resp. Due: Altd:
For Projects In Wayno County Send Notice To: Entered on Del. Log: Enterad on Rec'd Log: )
Wayne Co. Health Dept. Air Pollution Contral Division FOLLOWUPDate:———  Rev. Due: Atrd:
Suite 700, 640 Temple, Detroit, Mi 48201 L Notification # Transaction #
It Sent Pursuant to: Sec 220(1-4) or (8), Public Act 135 of 1986, as Comments: Spoke w/
amended
MAIL TO: MDPH, DOH-Asbestos Program
3423 N. Logan St P.O. Box 30195
Lansing, Ml 48909 Licensed Asbestos Abatement Contractors &
MDPH Asbestos Project Fee - Total Project Cost: Plumber Mechanical Builders
(To obtaln 1% Project Fee Muitiply x 0.01 Uec. # Uc. # Llc.#
total Project Cost by 0.01) 1% Proect Fee: Electrical Lic &, Ucensing Authority
1. ABATEMENT CONTRACTOR

Name

106 CSB

" Mailing Address 30_01 Miller Rd,

Dearborn, MI 48121

PLEASE CHECX ALL THAT APPLY

MDPH- Demo, Reno, Encap. (>10 Ln ft or 15 sq ft) 10 day notice

: ] DNR/EPA Renovation (>260 Ln ft or 160 sq ft) 10 working days notice
Cxty/State/Zn;’JF’ DNR/EPA Emergency Renovation
g 3 By DNR/EPA Demolition - 10 working days notice
Conzet = = Vitole, Paoned3 1Y , BX2ADIL DNR/EPA Ordered Demolition 3l law
" DEMOLITION CONTRACTOR Date of Notification S|
S Date of Revision (if applicable)
Mailing Add
e = Is Asbestos Present? Yes K No D
Type of Notification moﬂginal O Revised Olcancelied
City/State/Zlp 3. FACILITY DESCRIPTION
_ Buiing Name _Powec_ 4 V414, Qoadiens - wrhowe
Contact Phone:( ) ; —j R
Street Address 3001 Tl}er R
2. NAME OF FACILITY OWNER:
Flr/Rm No.
Name JFord an: e I e T
' 3001 Miller Rd o } -
Mailing Address < state YL 7ipcoda %) 21 Age (Inyrs) 1S
Ciy/State/zip Dearborn, ML L8121 Rl Lse=tion —
Building Size (sq ft) No. of floors _—l__*

Contact = Phcne:g‘l 3)

Present Use .P'?i&ﬁ‘;’l‘s__ Prlor Use —powss hooie

4. Approximate Amount Of Asbestos Inciuding: Reguihated ACM (RACM) to be removed/encap.; Cat. | ACM not removed; and Cat. Il ACM not removed
Indicate Unit of Measure RACM to be RACM to be Nonfriable
removed Encapsulated Asbestos Material Not Removed
Category | Category |l

Pipes Owr [OM

Surface Area B Sa R [ saM 30 @)

Vol. of RACM Off

Facility Components O curr [Jcum
5. SCHEDULED DATES: Asbestos Removal (Renovation)/Encapsulation Demolitlon

Stari: L \"@ End: —'ilg \()j Start: End:

6. DESCRIPTION OF PLANNED DEMO/RENO/ENCAP WORK, AND METHOD(S) TO BE USED Remove. A CIL fon dorr mo(}i

Slooc of (2\]\n3 anh Dl Cg\\\n(,)

Y lgc\(—zr

WaA<c A<

A \lvady Coor 00y &

7. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT DEMO/RENO/

ENCAP SITE AND UNTIL PROPER DISPOSAL _

_LanTonA W

DL vae

8. WASTE DISPOSAL SITE NAME: Allen Park Clay

Wl meibod e o ()bn\).md'
Rir reonttonm, 00 Be doad” i ncto oot ware 084 R rcr.,m\\a(g

Street Address:

17008 Qakwond Blwd

City/State/Zip: Allen Park,

ML 148101

O WRL @ ) mc\cr%q prssvrr,

LN€ g.)F DEMO ORDERED BY A GOVERNMENT AGENCY, IDENTIFY AGENCY

Name:
Authority:
Dats of Order:

Title:

Date Ordered to Begin:

(continued on reverse side)



NOTICE
OF INTENT TO RENOVATE/DEMOLISH (continued)

9. Waste Transporter #1 10. Waste Transporter #2
Ford Transportation Services Name:
Address: 3001 Miller R4 Address:
City: Dearborn : Clty:
State/Zip: Mighigan-h8404 . : State/ZIp:
Contact Person: —L v ‘)“’lL - = : Contact Person:
- Phone: ( 313) .. 322 901 Phone: ( ) _

[1. For Emergency Renovatlons

.Date and hour of emergency:
Description of the sudden, uriexpected event:

" Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden:

12. Descrliptlon of procedures to be followed In the event that unexpected asbestos Is found or previously nonfrlable asbestos

matprlal begomes crumbled, pulverized, or reduced to powder. ADDroved asbesto _pracedures
Wi e fo

c owed, including bulk sampling, laboratory analvsis, shatement. clsan—un
and air monitoring. : ) i il

13. Pliocadure, Including analytical method, If appropriate, used to detect the presence of asbestos materlal:

recent 'l?uilding asbestos survey identified this material as asbestos containing
Any questionable material will be resampled and analyzed. i

14. | certlfy that an Indlvidual tralned In the provisloris of this regulation (40CF?1 Part 61, Subpart M) will be on-slte during the
demolition or renovation and evidence that the requlred training has been accomplished by this person wlll be avallable for

Inspectlon during normal buslness hours. (Hequ!rad—bEI::I g November 20, 1991). ,
| ﬁ UMQ 3! ) ) ik

(Slgnature of Owner/Operator)

Dat'e

15. | certify that the above Informatlon Is correct.

Up~tcii1000 perf y per violation can be assessed for fallure to comply with
these regulatlons. g\ k m ~ 5 >
ge 3 L L ‘(" ) % I ) r\) -lLf

(Slgnature of Owner/Operator) [ Date

DNR/DPH USE ONLY

PR 5661 (rev. 2/91) OH 142 (rev. 2/91)



Body & Assembly Operations Technical & Transportation Services
Power and Utility Operations

August 12, 1994

U.S. EPA, Region 5

AT-18J, Asbesto Coordinator
77 W. Jackson Blvd.
Chicago, Tllinois 60604

Subject: Notification of Intent to Remove Asbestos During a Renovation Project

We are providing information related to the removal of asbestos during two
renovation projects at the Powerhouse in the Ford Motor Company Rouge
Manufacturing Complex at 3001 Miller Road, Dearborn, Michigan.

If you have any questions or require further information, please contact me at

(313) 322-9016.
/ ~3
Dl N2 A ’

F.{Vitale
Envirommental Control Engineer

copy to: Wayne County Health Dept., APCD
640 Temple, Suite 700
Detroit, MI 48201

MDPH - Asbestos Program

3423 N. Logan/Martin L. King Jr. Blwvd.
P.0. Box 30195

Lansing, MI 48909



NOTIFICATION OF lNTENT TO RENOVATE/DEMOLISH

Ml DEPT OF NATURAL RESOURCES (MDNR) AIR QUALITY
N DIV., NESHAP, 40 CFR Part 61, Subpart M
($25,000 penalty per day per. \_n'olation for failure to comply)

Ml DEPT OF PUBLIC HEALTH (MDPH), ASBESTOS PROGRAM
P.A. 135 OF 1986, as amended, Section 220(1-4) or (8)

Estimate the amount of asbestos:

DNR/MDPHUSE ONLY 3. ABATEMENTCONTRACTOR [lntemal Proi.No. -
Postmark Date: " Rec'd Date: . Name: Ford Motor Co. = Power & Utility Ops.
(] ok (] sendDefLtr.  Date DefLtr. Sent: _ Mailing Address: 3001 Miller Rd.
FOLLOW UP: 1 Spoke w/: City/State/Zip: _Dearborn, MI 48121
Comments: Contactt F. Vitale Rm 410phone: 313y 322-9016
4.  DEMOLITION CONTRACTOR Internal Proj. No.
Notific. No.: Trans. No.: Name: ‘L e © -
Calculate MDPH Asbestos Project Fee: - & Mailing AdgSes:
City/State/Zip:
x 0.01= Contact: Phone: ( )
__(Total Project Cost) (1% Project Fee)
Contractor License Numbers: ' ] 5. FACILITY OWNER Intemal Proj. No.
Asbestos Abatement; Building; Name: Ford Motor Co. - Power & Utility Ops.
Electrical; Plumbing; Mailing Address: 3001 Miller Rd.
¥ . M:chahnlc-al: City/State/zip: _Dearborn, MI 48121
icanaing ‘Adthverih Contact: F. Vitale Phone: (313) 322-9016
1. NOTIFICATION \ ¢ \(,\*
Date of Notification: __<})S |1V i LV el [ Y -
Date of Revision(s): - [ ) I | /'6. .FACILITY DESCRIPTION _ N i
Notification Type: &LOngmal (O Revised [ uébdelled i:] Annual “Facility wame (or Number): € hoviC 6-]
Please check all that apply: i Locatioh Address: jd)\ ﬂ\ﬂu O“”":
bk - AR TOXICS : Miller & Dix
=<1 Demo, Reno, Encap. (>10 Ln. f/15 Sq. ft) 108§ ndticd ]b /\ND[( ~L1,Nparest Major Crossroad: M111ler 1
(] Emergency Renovation/Encapsulation BEA’FVQC‘ City: Dearborn County: Wayne State: MI
NESHAP (DNR/U.S.EPA) r ROUUN No. of El i I i
B Planned Renovation 10 working days notice élze' (sq. 7). B .0' QREIRR : & oor Noigh
] Emergency Renovation Age.___" resent Use: — Prior Use:
] Scheduled Demolition above cutoff- 10 working days notice Specific Location(s) Within Facility: % s Qintn AR
(] Scheduled Demolition below cutoff - 10 working days notice DWW Diwe” oo A ibBine Lk
3 Ordered Demoalition !
2. .PROJECTSCHEDULE 7. DISPOSALSITE ) i
> Renovation: Start Date: Name: Ford Allen Park Clay Mine Landfill
N I “End Date: ~ Location Address: 17005 Oakwood Blvd.
o + Asb Removal _Start Date:,__ A\ ) ) | -._citystateszip: . ...Dearborn, MI 48101
e ko en e End Dates Q\&,lg\i ) R
S L + Demolltlon ~Stait Date:. EE R 5 -_8 WASTETRANSPORTER1 e WASTE_TF_!ANS. 2
i et s "::‘r‘ . ': ‘—..:-‘End Date:r - _ Name FOId TranS Ser\’
Encapsulation: Start Date: Aodress.,3901 Miller Rd.
End Date: CltyIState{le: Dbn., MI 48121 |.
* Includes setup, building containment, etc., but not removing asbestos Phone: (313 322-9016 ¢ )
~ Work Schedule Please lndlcate the antncxpated days of the week and SAEREF QS A inis : -
work hours for the purpose of scheduling a compliance inspection. _ _ | > SRR CHVCAPCD st the add: seees isted op the roverse sidp. -
.. Days of the Week ~ Work Hours .~ for NESHAP definition of "Ordered Demolition.” A copy of the order
Asb. Removal \:"- T\Xr\ L\- 3- ; prw L must accompany this notiﬁcation.) Include the following information:
A = Demolition: > ¢ = - S St = Rt N m (; -tA Tornaine Od D -
: 'Encapsulation' ov't Agency Or enng emo:
: Name/Title of Person Signing Order.
+ ] Check here if this'is a multi-phased project. Be sure toattach a S WL
schedule showmg the start and end dates of each phase and ;
indicate if it is for asbestos removal, demolition, etc. .- Date of Order: Date Ordered to Begin:
10. IS ASBESTOS PRESENT? YesX] No [] =

Include Regulated Asbestos Containing Material (RACM) to be removed dlsturbed andlor eneapsulated etc.

Also include in the right hand two columns below the amount of non-friable Cat. I and/or Cat. Il ACM that will not be removed prior to demolition.

RACM to be RACM to be Non-friable ACM not removed before Demo.
Removed Encapsulated Category | Category Il Unit of Measure
= < Ln.Ft. ] Ln. M.
C ) Sq.Ft. [ Sq.M.
(J Cu.Ft* C1cCuMm*

* Volume (cubic feet/cubic meter) should be used only if unable to measure by linear or square measure (ex: if asbestos has fallen off surfaces).




NOTIFICATION OF INTENT TO RENOVATE OR DEMOLISH (continusq)

11. PROJECTDESCRIPTION . ..~ " s - B .
a)Renovation: Indicate the surfaces RACM will be removed from. ' Encapsulation (for MDPH): lndicate surfaces to be encapsulated:

B<1 Piping [ Fittifigs [ Boiler(s) [_JTank(s) . . (] Piping - { ] Fittings [} Boiler(s) [ ] Tank(s)
3 Beam(s) [] Duct(s) [] Tunnel(s} [—_]Ceiling Tile(s) ] Beam(s) (] Duct(s) [_] Tunnel(s) :]Cemng Tile(s)
[ other: (describe) : - Other (descnbe)

{

tor, A : - -
b)Method of removal: Describe how the asbestos will be removed from the surface (examp]e giove bag. scrape with hand tools, cut in
- sections and carefully lower, etc.):

. . X e megeer & 5
b - : " Jﬁﬂ&ﬁng\ 2 c\éiqﬁ i) E»v-, m‘ wA;h bfahf Gol Hen m"?b
ALNCS - : —

B R I THa Nt e Ly B

c)Demolmon' Describe method of demotition and lndzcate ;f compiete or partial demolition (If pamal describe which part will be demoilshed )

12. ENGINEERING CONTROLS: Describe work practices and engmeenng contrals used to preventvisible emissions before, during, and after
" removal and until proper disposal: Wet methods in conjunction with a full negative pressure
‘containment will be used. Alr monitoring will be done 1n accordance with OSHA

! 'requlations of

13. UNEXPECTED ASBESTOS: Describe procedures that will be followed in the event that unexpected RACM is found or previousty non-friable
" asbestos becomes friable (crumbied, puiverized, reduced to powder, etc.) and therfore regulated: Approved asbestos
abatement procedures will be followed including bulk samplmg, laboratory analysis,
abatement, clean -up and air monitoring.

14. PROCEDURE(S) USED TO DETECT THE PRESENCE OF ASBESTCS: Indicate how you determined whether or not asbestos is in the facility. If

analytical sampling was used, describe method: A recent building sulizey identified this material as
asbestos-containing. Any questionable material will be resampled and analyzed.

15. EMERGENCY RENOVATIONS: Date and hour of the emergency:
Description of the sudden, unexpected event:

Explain how the event caused unsafe conditions, would cause equipment damage and/or an unreasonable financial burden:
: . ; i . :

16. | certify that an individual trained in the provisions of 40 CFR Part 61, Subpart M, will be on-site during the renovation and during demotition
involving RACM above the cutoff and/or durmg ordered demolition. Evtdence that the required training has been completed by this person will be
available for inspection during normal business hours.

3&\\4\%\ \)«, [f ’ )z/’lfﬁi ”:M\\ﬁzl\ %‘} 15 ZC?“\/'

Signature of Owner or Abatement Contractor \ Date Signature of Owner or Demolition Contractor | [Date

17. Signature Requirements for Projects with Negative Pressure Enclosures: (required by Michigan Dept. of Public Health)
Peraection 221 (1X2) of P.A. 135 of 1986, as amended, claarance air monitoring is requirad for any asbestos abatement projectinvolving 10linear feet/15 squarefeet or moce of friable material

whlchlaperfonnedwuhman ative pressurmenclosure. / (the buildi ﬂowne(c» )) have been advised by the contractorof my responsibiiity under Act 135 to have c/earance air monitoding
N mj %
yod /1 e

Slgnalure of Building Owner or Lessee Signature of Asbestos Abalement Contracior Representative

NOTE: For affected projects, this saclion on the notification form must be signed when tha project notification farm is submitted o MOPH,

MAILING ADDRESSES: (For guidelines on how to complete this form, contact the appropriate MICHIGAN agencies below.)

NESHAP, Mailto: - Asbestos Coord. DNR, AQD NESHAP Projects in Wayne Co.: " U.S.EPA,Region5

40 CFR, Part 61, Town Center, Ste. B, #200 OR  Wayne Co. Health Dept., APCD AND  AT-18J, Asbestos Coord.

Subpart M 333 S. Capitol . 640Temple, Suite 700 ' 77 W. Jackson Blvd.
Lansing, MI 48933 Detroit, Ml 48201 =~ Chicago, IL. 60604

Sec. 220(1-4) or (8), Mailto: MDPH,DOH-ASBESTOS PROGRAM. )

Public Act 135 of 3423 N. Logan/Martin L. King Jr. Bivd. :

1986, as amended P.O. Box 30195

: Lansing, Ml 48909 (517) 335-9482

PR 5661 (rev. 12/93) OH 142 (rev. 12/93)




E————— P PRI e

NOTIFICATION OF INTENT TO RENOVATE/DEMOLISH

Mi DEPT. OF NATURAL RESOURCES (MDNR), AIR QUALITY
DIV., NESHAP, 40 CFR Part 61, Subpart M
(525,000 penalty per day per. violatson for failure to comply)

Mt DEPT OF PUBLIC HEALTH (MDPH), ASBESTOS PROGRAM
P.A. 135 OF 1986, as amended, Section 220(1-4) or (8)

DNR/MDPH USEONLY 3. ABATEMENT CONTRACTOR |intemal Prei. No. _-
Postmark Date: ' Rec'd Date: .. Name: Ford Motor Co. = Power & Utility Ops.
[]ox [ send Def Ltr. Date Def Ltr. Sent: . Mailing Address: 3001 Miller Rd.
FOLLOWUP: ___ /1 Spoke w/: City/State/zip: _Dearborn, MI 48121
Comments: Contact: F. Vitale Rm 410ppone: 313) 322-9016
4. DEMOLITION CONTRACTOR Intemal Proj. No.
| Notific. No.: Trans. No.: . Name: _ .
Calculate MDPH Asbestos Project Fee: - Mailing Address:
City/State/Zip:
x 0.01= Contact: Phone: { )

__(Total Project Cost})

Contractor License Numbers: i E [ i ; LITY OWNER Intemnal Praj. No.
Asbestos Abatement; B ing: ‘ ' e: Ford Motor Co. - Power & Utility Ops.
Electrical; Plumbing; 544 “Yfailing Address; 3001 Miller Rd.
LSk — 12 ity/State/zip: Dearborn, MI 48121
Licensing Authority: City/State/Zip:
v 9 : wOR ThETT S i_i{; FADIATIObntact: F- Vitale Phone: ( 31 3) 322-9016
1. NOTIFICATION ?f | ay LS ANCH i
Date of Notification: is 5. LA, REGIO :
Ml el . FACILITY DESCRIPTION _
Notification Type: £ Original D Revised (] Cancelled {:_l Annual :
Please check ail that apply:
MDPH - N 7
[=3.Demo, Reno, Encap. (>10 Ln. f/15 Sq. ft) 10-day notice Nearest Major Crossroad: M11ller & Dix
1 Emergency Renovation/Encapsulation City: Dearborn County: Wayne State: MI
NESHAP (DNR/U.S.EPA) s ﬁ No. of Fi Fioor N
=3 Planned Renovation 10 working days notice ize: (sq. R)_______ No. of Floors: ror U corfo: 3
(] Emergency Renovation ge: 1O  Present Use: M———-— ns; se: &—-}——
(3 Scheduled Demolition above cutoff- 10 working days notice SPECIfC Location(s) Within Facility:_Redee 3 —ied §' e
(3 Scheduled Demolition below cutoff - 10 working days notice Bettore
T3 Ordered Demoiition \
2. .PROJECTSCHEDULE 7. DISPOSALSITE . .
L Renovatjon: Start Date: . Name: Ford Allen Park Clay Mll’le I_,andflll
e oo . 7 "EndDate: = - Location Address: 17005 Oakwood: Blvd.
_ 4 Asb. Removat: Start Date: __Fla |y ] .| ---cynaterzip: ... Dearborn, MI 48101
i —End Dater . § D16 Lq&b e e s S
=== +"Demolifion:  Stait Date” e 1 8 ~WASTE TRANSPORTER 1 -~ | WASTE TRANS. 2
e a D End Date: . "Name: Ford ‘Trans. Serv.
Encapsulahon Start Date: Atlidress.,.3.00‘| Miller Rd.
End Date: CltylSlat;/%lp: Dbn. y MI 481 21 .
* Includes setup, building containment, etc., but not removing asbestos Phone: (313 322-9016 ¢ )
" Work Schedule: Please indicate the antlc:pated days of the week and
WOk nours 1 he pupose of scheduing a compiance nspeston. - | . SRRERERDENOLITIONS; (Sec qudeies, oiainabe by contaciing
) .. .. Days of the Week ) Work Hours * for NESHAP definition of "Ordered Demolition.” A copy of the order
Asb. Rémb'val:.;;'h' Y\ 01\ v‘-— M Q \nooc:-;l }_A '.4—1;) pff" '_7 must accompany this notification .) Include the followmg information:
&+~ Demolition: 7" S R et Dozl R s "~ e or
i ‘Encapsulation: Govt Agency Ordenng Demo
! Name/Title of Person Signing Order:
+[] Check here if this'is a multi-phased project. Be sure to attach a TG
schedule showing the start and end dates of each phase and ;
indicate if it is for asbestos removal, demoilition, etc. -Dateof Qe Date Ordered to Begin:
10." IS ASBESTOS PRESENT? Yes®] . No [J .

Estimate the amount of asbestos:

Include Regulated Asbestos Containing Matenaf (RACM) to be removed dlsturbed andlor en‘.apsulated etc.

Also include in the right hand two columns below the amount of non-friable Cat. | and/or Cat. Il ACM that wiil not be removed pricr to demolition.

RACM to be RACM to be Non-friable ACM not removed before Demo.
Removed Encapsulated Category | | Category |l Unit of Measure
CJ tn.Ft. Cltam
S50 A Sa.Ft. (] Sq.M.
] Cu.Ft* C1cuMm*

* Volume (cubic feet/cubic meter) should be used only if unable to measure by linear or square measure (ex: if asbestos has fallen off surfaces).




NOTIFICATION OF INTENT TO RENOVATE OR DEMOLISH (coninued
11. PROJECTDESCRIPTION C e g s S

-

a)RenovatJon' Indicate the surfaces RACM will be removed from Encapsulatlon {for MDPH) Indtcate surfaces lo be encapsulated:
Oriping [ megs A Boiler(s) Jrank(s) _ . . (] Piping . [] Fittings L) Boiler(s) E_] Tank(s)
(I Beam(s) [ Duck(s) (] Tunnels) [—_]Ceiling Tile(s) (] Beam(s) [] Duct(s) [_] Tunnel(s) [:]Celhng Tile(s)
" [ Other: {describe) . 3 Other (descnbe)

]

f
b)Method of removal Descnbe how the asbestos will be removed from the surface (example: glove bag. scrape with hand tools, cut in

_sechons and carefuly lower, el (0¥ in. e ﬁ\.m sad Cacefull, tt«,«ﬁ(’fﬂ 1o Joa(\‘:;- oC
&QL’Q/& L VO“\-" l’\fa{\;’f(}nA Q’C\L-( }'\—ng{'}\()‘,fy ]

sem- O -

N e WSl e T N T e e L assteT

c)Demolltlon. Describe method of demolmon and md:ate if complete or pamal demolmon (if partlal describe which part will be demolished.)

12. ENGINEERING CONTROLS: Describe work practices and enginéen'ng controls used to prevent visible emis.sions before, during, and after -
* removal and until proper disposal: Wet methods in conjunction with a full negative pressure
‘containment will be used. Air monitoring will be done 1in accordance with OSHA

“regulations.:

13. UNEXPECTED ASBESTOS: Describe proc.edwjes that will be followed in the event that ixnekpected RACM is found or previously non-friabte
" asbestos becomes friable (crumbled, pulverized, reduced to powder, etc.) and therfore regulated: Approved asbestos
abatement procedures will be followed including bulk sampllng, laboratory analysis,
abatement, cIean-up and air monitoring.

14, PROCEDURE(S) USED TO DETECT THE PRESENCE OF ASBESTOS: Indicate how you determined whether or not asbestos is in the facility. If
analytical sampling was used, describe methed: A recent building sutivey identified this material as
asbestos-containing. Any questionable material will be resampled and analyzed.

15. EMERGENCY RENOVATIONS: Date and hour of the emergency:
Description of the sudden, unexpected event:

Explain how the event caused unsafe conditions, would cause equipment damage and/or an unreasonable financial burden:
Zi Cor ) ) : _

16. | certify that an individual trained in the provisions of 40 CFR Part 61, Subpart M, will be on-site during the renovation and during demolition
involving RACM above the cutoff and/or during ordered demolition. Evidence that the required training has been completed by this person will be
available for inspection during normal business hours.

q\&\\%  gliclay //}L»Q Dtz g /z‘!/@ﬁ[

Signature of Owner or Abatement Contractor " 1Date Sngnature of Owner or Demolition Contractor l I;ﬁate

17. Signature Requirements for Projects with Negative Pressure Enclosures: (required by Michigan Dept. of Public Health)
Per saction 221 (1X2) of P.A. 135 of 1986, as amended, clearance aic menitoring is required for any asbestos abatement projectinvolving 10 linearfeet/15 square feetor more of friable mataciat

whichls performed within anegibveprassumenclosure l(lhebmldmgowneforlessee}havebeenndvxsedbythaconl:acfomlmymponsablqu underAct135to havec/ e air ing
petfofmedo
A LAY .
_Xayi*é%\ g?is\*f .
Signature of Building Owner or Lessee ) 1 Signature of Asbestos Abatement Contractor Representative

NOTE: For affacted projacts, this section on the notification form must be signed when the project notification farm is submitted to MOPH.

MAILING ADDRESSES: (For guidelines on how to complete this form, contact the appropriate MICHIGAN -agencies below.)

NESHAP, Mailto: - Asbestos Coord. DNR, AQD NESHAP Projects in Wayne Co.: U.S.EPA, Region 5

40 CFR, Part 61, : Town Center, Ste. B, #2000 OR  Wayne Co. Health Dept., APCD AND  AT-18J, Asbestos Coord.

Subpart M 333 S. Capitol . 640 Temple, Suite 700 - 77 W. Jackson Bivd.
Lansing, MI 48933 Detroit, Ml 48201 Chicago, IL 60604

Sec. 220(1-4) or (8), Mailto: MDPH,DOH-ASBESTOS PROGRAM. :

Public Act 135 of 3423 N. Logan/Martin L. King Jr. Bivd.

1986, as amended P.O.Box 30195
L ansing, Ml 48908 (517) 335-9482

PR 5661 (rev. 12/93) OH 142 (rev. 12/93)



Body & Assembly Operations Technical & Transportation Services
PoWer and Utility Operations

April 25, 1994

Rochelle Marceillars

Air Toxics and Radiation Branch (5AT-26)
Air and Radiation Division

U. S. EPA, Region V

230 S. Dearborn

Chicago, Illinois 60604

Subject: Notification of Emergency Removal of Asbestos During a Renovation
Project

We are providing information related to the removal and encapsulation of
asbestos during an emergency renovation at the Powerhouse in the Ford Motor
Company Rouge Manufacturing Complex at 3001 Miller Road, Dearborn, Michigan.
Wayne County Air Pollution Control was notified by telephone at 2:15 p.m. on
Friday April 22, before the emergency renovation occurred.

If you have any questions or require further information, please contact me at

(313) 322-9016.
—T noen
VLl
/%k9g‘hﬁﬁi§ijk

F. Vitale
Environmental Control Engineer

copy to: Asbestos Notification Coordinator
Air Quality Division
Michigan DNR
P.0. Box 30028
Lansing, MI 48090

Wayne County Health Department
Air Pollution Control Division
Suite 700, 640 Temple

Detroit, MI 48201



MICHIGAN DEPARTMENT OF NA(URAL RESOURCES NOTIFICATION Michigan Department of Public Hoalth
AIR QUALITY DIVISION - OF INTENT TO RENOVATE/DEMOLISH ASBESTOS PROGRAM
If Sent Purauant to: NESHAP, 40 CFR Pert 81, Subpart M - | DNR/MDPH USE ONLY
MAIL TO: ASBESTOS NOTIFIC. COOR.  AND U.S.EPA REG.V Xerox i Fax to:
- DNR, AIR QUALITY DIV. SAC-26-1 Asb. Coor. | Postmark Date: Rec'd Date:
P.O. Box 30028 230 S. Dearborn Contr Insp. This Fy ———  Notifle. Revid OK_  Seond Def Lotter:
Lansing, M1 48509 Chicago, It 60604 Del. Letter Sent; —————— Resp.Oue:—__ Anrd:
For Projecis In Wayne County Send Natice To: Entered on Def. Log: Enterad on Rec'd Log:
Wayne Co. Health Dept. Air Pollution Control Division FOLLOW UP Date: Rev. Due: Atrd: -
Suite 700, 640 Temple, Detroit, Mi 48201 : : Notification # Transaction #
1 Sent Pursuant to: Sec. 220(1-4) or (8), Publlc Act 135 of 1986, as :

amended 3

MAIL TO: MDPH, DOH-Asbestos Program

3423 N. Logan St,, P.O. Box 30195
Lansing, Ml 48509

Comments: Spoka w/

Licensed Ashastos Abatament Contractors &

MDPH Asbaestos Project Fee - Total Project Cost: — Plumber Mschanical ' Buil;fers
(To obtain 1% Project Fee Multiply wh . ~ X001 - - e # Lc. ¥ Uc.#
total Project Cost by 0.01) ~ ° * 1% Project Fee: : Eloctrical Llc#.________~  Llicensing Authority
1. ABATEMENT CONTRACTOR ; .

Name : Ford Mat.or ﬂnm:wgvm- PLEASE CHECK ALL THAT APPLY

- Maifing Address 3001 Miller Rd, 106 CSB

City/staterzip Dearborn, MI 48121

MDPH- Demo, Reno, Encap. (>10 Ln ftor 15 sq ) 10 day notice
DNR/EPA Renovation (>2€0 Ln ft or 160 sq ft) 10 working days notice

DNR/EPA Emergency Renovation

. ; DNR/EPA Demolition - 10 working days notice

Contact, = Phone(313) . s DNR/EPA Ordered Demoliion I ] 0«
: DEMOLITION CONTRAGTOR - - Date of Nz_anﬁ?anon ! t q

Name -' Date of Revision (if applicatie)

i .
Malling Address Is Asbestos Present? Yes E No
Type of Notification E,Original [ Revised [Jcancelled
City/State/2ip 3. FACILITY DESCR]P&ION L\ N
“ ildi owel . N
Contact = Fheney( ) Building Name WL oD a-l

Sueet Address 200) Yihee 4.

2. NAME OfF FACIUTY OWNER: -
Name Ford Motor Companz

Fir/Rm Ng.

-Mailing Addréss 3001 Miller Rd,

City Decholn County \&.C

sae L Zip Code UR12] Age (Inyrs) R

CityState/Zp Dearborn, ML L8T27

Site Location Boe 2 ¥ 1 Yohe s

=~ " Building Size jsq ) %'\lil A No. o(f)ii:i _g’%ﬁ_ﬂ
Contact = ; Phere:g13) 222 9D Present Use 21 1/ Prlor Use —. L
FecdVUra\g 3 =2, i Y5
4. Approximate Amount Of Asbestos Inciuding: ﬁeguialed ACM (RACM) to be removed/encap.; Cat. | ACM not removed; and Cat. li'ACM not removed
Indicate Unit of Measure RACM to be RACM tobe Nonfriatle
remeved Encapsulaled Asbestcs Material Not Removed
Category | Category il

Pipes Owr JuwM

Surface Area B sqft [ sqM | 5

Val. of RACM Oft

Facillty Components D CuFt D CuM
5. SCHEDULED DATES: Asbestos Removal (Renovation)/Encapsulafion Demoliltion

sart: 4|3 End: Y |Q. Start: End:
| 1

6. DE%(ER PT%J‘)N O\F PLANNED DEMO/RENO/ENCAP WORK, AND METHOD(S) TO BE USED o A < n ﬁbm %“}K_ﬁ (¥aY

oW Ao /\Pt\?%~\/ -

7. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT DEMOfRENO/

ENCAP SITE AND UNTIL P

OPERDISPOSAL- \N ¢} vrerfhok, . 1n (oa2ndnDn WL 6 £l Reqedae. ol 08T
e i Sl Seiss ol ' Fhoks,. Dﬂh » £l q\ﬁw\_fgeg\

8. WASTE DISPOSAL SITE NaME: Allen Park Clay Mine g i pEMO ORDERED BY A GOVERNMENT AGENCY, IDENTIEY AGENCY

Streetl Address: 170095 QOsk%wood Rlwd

Name: Tide:
- Authority:
City/State/Zip: ' Allen Park, MT 48101 Date of Orcer: Date Ordered 1o Begin:

(continued on reverse side)



NOTICE
OF INTENT TO RENOVATE/DEMOLISH (continued)

9. Waste Transporter #1 ' o 10. Waste Transporter #2
.~ Ford Traneportatlon Services ;A Name: '
Address: 3001 Miller R4 Address:
C‘ty Dearhom . C]ty:
sme/ZIp keh&g&n—lig—‘x“ : - State/Zip:
Contact Person: : ! Contact Person: ——
- Phone: (313 ). .. Phone: ( ¥

. For Emergency Renovatlo ns:

_Date and hour of emergency: ‘-J]QL 8,00 £ '
Description,of the sudde {'réex acted avent: ?O\kr‘ = \\0\3 )Di’fr\ T\awLﬁ)r fﬁhov{“‘\bi\_\’ 4\1(\0“

s h&ﬁ)&\f‘ Q‘%“‘\‘\\c \e a;(. (e nadut (u‘eolc\ ’r\»gg & SRt wﬂ’h«j +h

A'mj%;w =

Ex,glanan n of howthe event caused unsafe conditions orwouid cause qup t damage or an nreasonabls financial burden:
e 1S SGeAved By gw on ~hee B o ds\pa T Qé-)fo\ {2 1) Q"f’k

\¢ post &Y the \(rx__ 'Qb(' R &w—’ﬂk o otk w‘e(:\?u\ \}\TOJEri Dter S.\O\TW\')(& Ao the .
=cted 0N AsweThes (L boades J’J\b«\.}‘*w\t& o~y € N6 ANC disn TRe K\«;y\ [N
mcﬂeﬂfﬂ\ ‘i\\-n Vnsole L szp"! (S SRA (A cadic em)s {\ﬂ:\j” Rtredin g,

2. Descriptlon of procedures to be followed In the event that unexpected ashestos Is found or previously nogfriable asbestos

Tiiatbe orﬁ_ s crumbled, pulverlzad or reduced to powdar. Approved asbestos abatement. nrocednres
e fo owed includ 1ng’b ulk sampling, laboratorv analysis, aba‘!‘emen‘f, plasn.un

3. Procedure, Inciudlng analytical method, If appropriate, ussd to detect the presence of asbestos material:
A recent building asbestos survey identified this material as asbestas cantaining.
Any questionable material will be resempled and analyzed.

(4. 1 cartlfy that an indlvidual trained In the provisioris of thls regilation (4OCFH Part 61, Subpart M) wlil be an-site during the
demalition or renovation and evidence that the requirsd tralning has been accompl!shed by this person will be avallable for

Inspe ctlondurlng normal business hours. (Heguu/ez‘ igﬁm{n;%;}r;:r 20, 1991) :
\ - Qla g f@-

(Slgnature of Owner/Operator) [ Date
15. I certify that the abovs Informatlon Is correct. Up/(oj ﬁ @ rvvlolatloman be assessed for fallurs to comrly with
these regulatlons.
9 J&\ G\

(Slagnature of Owner/Operator) Date

DNR/DPH USE ONLY

PR 5661 (rev. 2/91) OH 142 (rev. 2/91)



Body & Assembly Operations
»Jgﬁ FSion" T

July 13, 1994

U.S. EPA, Region 5

AT-18J, Asbesto Coordinator
77 W. Jackson Blvd.
Chicago, Illinois 60604

Subject: Notification of Intent to Remove Asbestos During a Renovation Project
We are providing information related to the removal of asbestos during
renovation at the Powerhouse in the Ford Motor Company Rouge Manufacturing

Complex at 3001 Miller Road, Dearborn, Michigan.

If you have any questions or require further information, please contact me at

(313) 322-9016.
:}\1£ldtjiy4iﬁiiﬁ

F. Vitale
Environmental Control Engineer

copy to: Wayne County Health Dept., APCD
640 Temple, Suite 700
Detroit, MI 482061



NOTIFICATION OF INTENT TO RENOVA TE/DEMOLISH

M DEPT. OF NATURAL RESOURCES (MDNR), AIR QUALIW
.~ DIV., NESHAP, 40 CFR Part 61, Subpart M
{$25,000 penalty per day pet’y}olation for failure to comply)

e e v SN B e 4 DT e T

Ml DEPT OF PUBL!C HEALTH (MDPH) ASBESTOS PROGRAM
P.A. 135 OF 1986, as amended, Section 220(1-4) or (8)

DNRMDPHUSE ONLY 3. ABATEMENT CONTRACTOR Ilmemal Proj. No. &5 3
Postmark Date: " Rec'd Date: . Name: Ford Motor Co. - Power & Utility Ops.
[CJok [ ]sendDefLtr.  Date DefLtr. Sent: . Mailing Address: 3001 Miller Rd.
FOLLOW UP: I Spoke wi: City/State/zip: _Dearborn, MI 48121
Comments: Contact: F. Vitale Rm 410ppone: 313) 322-9016
_4. DEMOLITION CONTRACTOR Intemal Proj. No.
Notific. No.: Trans. No.: Name: o
Calculate MDPH Asbestos Project Fee: -- - Satingifddress:
City/State/Zip:
x 0.01= Contact: _° Phone: ( )
__(Total Project Cost) B _ (1% Project Fee) :
Contractor License Numbers: i : 5. FACILITY OWNER Inteal Proj. No.
Asbestos Abatement: Building; Name: Ford Motor Co. - Power & Utility Ops.
Electrical; Plumbing; Mailing Address: 3001 Miller Rd.
Licensi Mi"“&“"-’f‘t‘i City/State/zip: Dearborn, MI 48721
_censing Awhorly: Contact: F. Vitale Phone: (3 1 3) 322-9016
4.  NOTIFICATION 3
Date of Notification: ___] = {3 =71 6. FACILITY DESCRIPTION
Date of Revision(s). N
Notification Type: [X Original [ Revised (J Cancelled [J Annual Facility Name (or Number):_Youwre m_&ﬁ_@m
. . Location Address: 3Q0)  Maller Tuanc)
B Demo, Reno, Encap. (>10 Ln. f/15 Sgq. ft) 10-day notice Nearest Major Crossroad: Miller & Dix
] Emergency Renovation/Encapsulation city: Dearborn County: Wayne State: ML
%Eﬁgﬁ:égg‘;g\?é:ﬁ 10 working davs notice Size: gsg £)9000  No.of Floors: NNA_ Floor No.: N
working days noti —
[ Emergency Renovation Y Ib Present Use: “}\Jnu\( Prior Use: -\\ere
J Scheduled Demolition above cutoff- 10 working days notice Spemfc Locatlon(s) Within FaClht}’ Junpe) b wegim
[ Scheduled Demolition below cutoff - 10 working days notice 0\ ¥ ol oo o) SeVie \\nfj
J Ordered Demolition
2. PROJECTSCHEDULE 7. DISPOSALSITE . .
* Renovation: Start Date: Name: Ford Allen Park Clay Mine Landfill
it eeei._ *-"EndDate: < - - : Location Address: 17005 Oakwood- Blvd.
. ¥ Asb. Removal: Start Date:__ | _,\f) 9N . . .| _._ctysStatezip: ... Dearborn, MI 48101
¢ el oot End Date: ____q.. L2 AN
S _,_ Demohtloﬁ Start Date e S IR fB WASTETRANSPORTER1 — WASTE_TBANS.Z
; e e A5 _End Date T - i} Name: Ford Trans. Serv. :
EncapSUIahOn S{arf Date Address. 300 1 Mll 19]’: Rd .
End Date: City/State/Zip: Dbn., MI 48121
* Includes setup, building containment, etc.. but not removing asbestos Phone: (313 322-9016 ¢ )
" Work Schedule: Please |nd|cate the anttcnpaied days of the week and s, ORDERED DEMOLITIONS: (See
gundehnes obtainable bycontactmg
.work hours for the purpose of scheduling a compliance inspection. ~-- DNR or WCAPCD at the addresses listed on the reverse side, =
. .. . Daysofthe Week ~ Work Hours " for NESHAP definition of "Ordered Demolition.” A copy of the order
Asb. Rémb’vai‘ . Dan - ,€ T 3& ;l&.? R (i .. mu st acaompany this nottﬁcatton.) _Include the following information:
. F ""‘"'_Demol'rtion: 3‘» TR LI e S S e I L L RTINS R G “t‘P: e »~o' ;’ : D
I ‘Encapsulation: ovt Agency Ordering Demo:
: Name/Title of Person Signing Order:
+{7] Check here if this'is a muilti-phased project. Be sure toattach a T s :
schedule showing the start and end dates of gach phase and z
indicate if it is for asbestos removal, demoiition, etc. -Date of Order.—— . Date Ordered to Begin:
10." 1S ASBESTOS PRESENT? Yes®@] . No [] -

Estimate the amount of asbestos: Include Regulated Asbestos Containing Material (RACM) to be removed dasturbed andlor en\.apsulated etc.

_A[so in_c!_q__de in__the right hand two columns below the amount of non-friable Cat. | and/or Cat. 1l ACM that will not be removed prior to demolition.

RACM to be RACM to be Non-friable ACM not removed before Demo.
Removed Encapsulated Category | Category i Unit of Measure
Lo G Ln.Ft. CJinM.
i 6O i~ Sq.Ft. [ Sa.M.
] Cu.Ft* 1 cum*

* Volume (cubic feet/cubic meter) should be used only if unable to measure by linear or square measure (ex: if asbestos has fallen off surfaces),




NOTIFICATION OF INTENT TO RENOVATE OR DEMOLISH (continued)
11. PROJECTDESCRIPTION ., .. - = : - °°~

a)Renovahon' Indicate the surfaces RACM will be removed from. Encapsulation (for MDPH): Indicalé surfag:es to be encapsulated:
& Pising (] Flttmgs [ Boiler(s) [_JTank(s) . . . (] Piping . [_] Fittings [ ] Boiler(s) [_] Tank(s)
{3 Beam(s) [] Duct(s) [Sq Tunneks) :]Cellmg Tile(s) [] Beam(s) [} Duct(s) [] Tunnel(s) [_JCefling Tile(s)
L}_L; Other: (describe) £laal [ Other: (describe) '

r I

o e . A
)Method of removal: Describe how the asbestos will be removed from the surface (example: glove bag, scrape with hand tools, cut in

_sections and carefully lower, ete) (dhn gu’kw\s ﬁn& Covr Dﬁ loneel oh bag; _ f'é;;r:n&LaQ’éIrm,

g\oof m\‘& E)M\u}l oy bAm) T

R T A 1 i S R I N Lt -

)Demolxtlon. Describe method of demomlon and tndzwte if complete or partial demolition (If partial, describe whlch part will be demohshed )

12. ENGINEERING CONTROLS: Describe work practices and enginéering controls used to'preventvisible emissions before, during, and after -
* removal and until properdisposal: Wet methods in conijunction with a full negative pressure
‘containment will be used. AIr monitoring will be done in accordance with OSHA

“requlations.. OH)\ R ord mnlin Wt e ceeled . ‘»éfmw w- Foon and Ve {spder oo el

-

13. UNEXPECTED ASBESTOS: Describe proc'edur_es that will be followed in the event that ixnexpected RACM is found or previousty non-friable
" asbestos becomes friable {crumbled, pulverized, reduced to powder, etc.) and therfore regulated: Approved asbestos
abatement procedures will be followed including bulk sampling, laboratory analysis,
abatement, clean-up and air monitoring.

14. PROCEDURE(S) USED TO DETECT THE PRESENCE OF ASBESTOS: indicate how you determined whether or not asbestos is in the facility. If

analytical sampling was used, describe method: A recent building sutwey identified this material as
asbestos-containing. Any questionable material will be resampled and analyzed.

15. EMERGENCY RENOVATIONS: Date and hour of the emergency:
Description of the sudden, unexpected event:

Explain how the event caused unsafe conditions, would cause equipment damage and/or an unreasonable financial burden:
. Coq . . - .

16. | cerlify that an individual trained in the provisions of 40 CFR Part 61, Subpart M, will be on-site during the renovation and during demolition
involving RACM above the cutoff and/or during ordered demolition. Ewdence that the required training has been compteted by this person will be
available for inspection durmg normal business hours.

T Ve a)ay gm Ui ofay

Signature of Owner or Abatement Contractor " Dhte Signature of Owner or Demolition Contractor l Dite ’

17. Signature Requirements for Projects with Negative Pressure Enclosures: (required by Michigan Dept. of Public Health)
Persaction 221 (1X2) of P.A. 135 of 1986, as amended, clearance airmonitoring is required for any asbestos abatement project invoiving 10linear faet/1S square fest ormore of friable matariat
whichis performed widina negabva pressureenciosure. / (thebuilding omrorless ee) havebeen advised by (he contractorofmy responsibility under Act 135 to have clearanca airmonitoring

T |

Signature of Building Owner or Lessee Signature of Asbestos Abatement Contractor Representative

NOTE: For affected projects, this saction on the notification form must be signed when the project notification form is submitted to MDPH.

MAILING ADDRESSES: (For guidetines on how to complete this form, contact the appropriate MICHIGAN -agencies below.)

NESHAP, Mailto: - Asbestos Coord. DNR, AQD NESHAP Projects in Wayne Co.: U.S.EPA, Region 5

40 CFR, Part 61, . . -~ -Town Center, Ste. B, #200 OR  Wayne Co. Health Dept., APCD AND  AT-18J, Asbestos Coord.

Subpart M v 30 oa0 333 S.Capitol ' 640 Temple, Suite 700 77 W. Jackson Bivd.
Lansing, Mi 48933 Detroit, Ml 48201 Chicago, IL 60604

Sec. 220(1-4) or (8), Maiito: MDPH,DOH-ASBESTOSPROGRAM. .

Public Act 135 of 3423 N. Logan/Martin L. King Jr. Blvd. :

1986, as amended P.O. Box 30195
Lansing, Ml 48909 (517) 335-9482

PR 5661 (rev. 12/93) OH 142 (rev. 12/93)



Body & Assembly Operations Technical & Transportation Services
Pouwer and Utility Operations

September 23, 1994

U.S. EPA, Region 5

AT-18J, Asbesto Coordinator
77 W. Jackson Blvd.
Chicago, Tllinois 60604

Subject: Notification of Intent to Remove Asbestos During a Renovation Project
We are providing a revision notification related to the removal of asbestos
during a renovation project at the Powerhouse in the Ford Motor Company Rouge
Manufacturing Complex at 3001 Miller Road, Dearborn, Michigan. The original

notification is included with the revisions noted.

If you have any questions or require further information, please contact me at

(313) 322-9016.
—1 | [“%

Fivital
Environmental Control Engineer

copy to: Wayne County Health Dept., APCD
640 Temple, Suite 700
Detroit, MI 48201

MDPH - Asbestos Program

3423 N. Logan/Martin L. King Jr. Blvd.
P.0. Box 30195

Lansing, MI 48909



e ———e e = b onea T

. NOTIFICATION OF INTENT TO RENOVATE/DEMOLISH

Ml DEPT OF NATURAL RESOURCES (MDNR), ;MR QUALITY
.- DIV., NESHAP, 40 CFR Part 61, Subpart M
($25 000 penalty per day per vlolatxon for failure to comply)

"Ml DEPT OF PUBLIC HEALTH (MDPH), ASBESTOS PROGRAM
P.A. 135 OF 1986, as amended, Section 220(1-4) or (8)

Date of Notification:

glis ] \‘4 L
Date of Revision(s): '{3[:' b—

Notification Type: BXl Originat- & ReVISed = Can/celled ] Annual
Please ¢heck all that apply:
MOH

EDe_n‘:b, Reno, Encap; (>10 Ln. f/15 Sq. ft) 10day notice
[ Emergency Renovation/Encapsulation

DNR/MDPH USE ONLY - - 3. ABATEMENT CONTRACTOR |intemat Proi. No. - |
Postmark Date: " RecdDate: .. Name: Ford Motor Co. = Power & Utility Ops.
[CJox  []sendDefLtr.  Date Defllr. Sent: - Mailing Address: 3001 Miller Rd.
FOLLOWUP: 1 Spoke w/: City/State/zip: Dearborn, MI 48121
Comments: - Contact - F. Vitale Rm 410ppone; 313)_322-9016
: A DEMOLITION CONTRACTOR Intemal Proi. No.
_| Notific. No.: Trans. No.: - . Name: . . " s ' |
Calculate MDPH Asbestos Project Fee: -. - Malhng furessl
. City/State/Zip:
x 0.01= Contact: Phone: ( )
__(Total Project Cost) (1% Project Fee)
Contractor License Numbers: o 5. FACILITY OWNER Intemal Proj. No.
Asbestos Abatement,_ Building; " Name: Ford Motor Co. - Power & Utility Ops.
Electrical; Plumbing; Mailing Address: 3001 Miller Rd. ’
Mechanlc-alz_. — . City/State/Zip: l_)earborn, MI 48121
Licensing Authority: Contactt F. Vitale Phone: (313) 322-9016
1.  NOTIFICATION

B FACILITY DESCRIPTION
Facility Name (or Number): ?()\ﬁ(\ lhgve - R0k~ 33

Location Address—3001 Dole Phall

Nearest Major Crossroad: M 1ler & Dix

City: Dearkborn County: Wayre State; M1
NESHAP (DNR/U.S.EPA) . ) Size: (sq. &) No. ci Ficers: Fleor No.:
(X Planned Renovaticn 10 working days ncticz ) K - W W
(J Emergency Renovaiion Age: 1) Fresent Use%_____Pg Use: 5 el o
J Scheduled Demclition above cutcf- 10 werking days rctics Specific Lecatien(s) Within Faciity,_Mules ™3 “uwted S e
(] Scheduled Demoiiticn telow cutoii - 10 wcrking days nctice beliona
[ Ordered Demolition \

2. .PROJECTSCHEDULE

7. DISPOSALSITE _ .
Name: Ford Allen Park Clay Mine Landfill

Location Address: 17005 Oakwood: Blvd.

- - CityIState/Zip: .. . Dearborn, MI 48101

¥ Renovation: Start Date: ﬂ \ :l?.\ CyY \)
ot .. *-“EndDate: < -- 4G\ RN P,

. 4 Asb. Removal: Start Date: “‘lﬂ#i\-!-_-l/ré 12154\
§ o e i s B TRS _.1%1 01&4- 1o, Sx'\fw--__
'.:_ -0 + Demolitidﬁ' Start Date:_ il : Ve
R _.;_.‘._:;_.’:.,EndDate:' g - 3= /7

Encapsulatxon Start Date:

End Date:

* lncludes setup, butldmg containment, etc., but_( removmg asbestos

—-8. WASTETRANSPORTER1 ===

| e

i WASTE_TRANS. 2
‘Name: Ford‘Trans. Serv. - )

Address:.3001. Millér RA.

City/State/Zip: Dbn., MI 48121

Phone: (313 322-9016 ()

" Work Schedule: Please indicate the antxcxpated days of the week and
_work hours_for the purpose of scheduling a compliance inspection.

s IDAYS Of the Week Work Hours
-+ Asb. Rém'oVai"""",, “Oﬂ = Y‘r\,u

=7~ Demolition: SiveVIEh el 2
H Enmpsulahon

B ]

.{._1

+ ] Check here if this'is a multi-phased project. ' Be sure to'attach'a
schedule showing the start and end dates of each phase and
indicate if it is for asbestos removal, demoalition, etc.

- hMaH - ‘Qeff '-'l

9. ORDERED DEMOLITIONS: (Ses guidelines, obtainable by contacting
—-— DNR or WCAPCD at the addresses listed on the reverse side, =

" for NESHAP definition of "Ordered Demolition.” A copy of the order

; must accompany this notiﬂcation.) _Include the following information:

D R e T BT o

Gov't Agency Ordenng Demo

Name/Title of Person Signing Order:

- Date of Order: Date Ordered to Begin:

10." IS ASBESTOS PRESENT? YesK]
Estimate the amount of asbestos:

JNo [

Include Regulated Asbestos Containing Matenal (RAC‘VI) to be removed dlsturbed andlor eneapsulated etc.
Also include in the right hand two columns below the amount of non-friable Cat. 1 and/or Cat. Il ACM that will not te removed prior to demolition.

RACM to be RACM to be Non-friable ACM not_removed before Demo. [
Removed Encapsulated Category | Category i Unit of Measure
. O tn.Ft. )M
S50 X1 Sa.Ft. (] Sa.M.
CJ CuFt* CJCuM*

* Volume (cubic feet/cubic meter) should be used only if unable to measure by linear or square measure (ex: if astestos has fallen aff surfaces)



11. PROJECTDESCRIPTION I A R Fa B . SN

”

a)Renovaﬁon' Indicate the surfaces RACM will be removed from. Encapsulaﬁon‘(for MDP‘H):-In‘dicat'e surfaces lo be encapsulated:
[ Piping [ Fittings A Boiler(s) CJTank(s) . . . (O Piping . [ F':ttinéé L) Boler(s) [] Tank(s)
{1 Beam(s) . [ Duct(s) .[] Tunnel(s) [JCeiling Tile(s) (1 Beam(s) [ Duet(s) D Tunnel(s) [:']Cellmc:l Tile(s)
| Ott_!ei: (dé§c_ﬁbe) : _ 3 Other' (descnbe)

r

;. r . D e . .
b)Method of removal: Describe how the asbestos will be removed from the surface (example: glove bag, scrape with hand toals, cut in

-_sections ‘and carefully lower, etc:  ¢\3V . Sec’rwns acad Cateflis tewrted idm Yrn o ae
Q?m&& s Vacs lno,(\efmna Plncedl -y baoxs— ! S

P T TNT

B s e a n -

SR N Ll i P A WL RITE PRSI LR e - aamecm e

c)Demolmon. Describe method of demo[‘znon and and' cate if complete or partial demolmon (i partial, describe which part will be demohshed )

12. ENGINEERING CONTROLS: Describe work practices and engmeenng controls used to prevent visible emxssnons before, during, and after °
* removal and until proper disposal: Wet methods in conijunction with a full negative pressire
‘containment will be used. Air monitoring will be done in accordance with OSHA
“requlations.:

13. UNEXPECTED ASEESTOS: Describe proceduges that will be followed in the event that {meipec:ed RACM is found or previously non-friable
" asbestos becomes friable (crumbled, pulverized, reduced to powder, etc.) and therfore reguiated: Approved asbestos
abatement procedures will be followed including bulk <amD11ng, laboratory analysis,
abatement, cIean up and alr monltoring.

14. PROCEDURE(S) USED TO DETECT THE PRESENCE OF ASBESTOS: Indicate how you determined whether or not asbestos is in the facility. If

analytical sampling was used, describe method: A recent building suiwey identified this material as
asbestos-containing. Any questionable material will be resampled and analyzed.

15. EMERGENCY RENOVATIONS: Date and hour of the emergency:
Description of the sudden, unexpecied event:

Explain how the event caused unsafe conditions, would cause equipment damage and/or an unreasonable financial burden:
- o : : ’ )

16, | certify that an individual trained in the provisions of 40 CFR Part 61, Subpart M, will be on-site during the renovation and during demolition

involving RACM above the cutoff and/cr during. ordered cemoiition. Evidence that the required training has been completed by this person will te
available for inspection during normmal business hours.

M\-% r Ls\f\\f jw/QDﬁR@ Q/)f/‘*f/f

Signature of Owner or Abatement Contractor { Date Sigr;ature of Owner or Demolition Centractor ! ljate

17. Signature Requirements for Projects with Negative Pressure Enclosures: (required by Michigan Dept. of Public Health)
Persaction 221 {1)2) oi P.A. 135 of 1986,a3 ded, c airmonitoring is required for any asbestos abatement projectinvolving 10 linearfee¥15 squars feat ormore of friable matarial
whichis performed within anegative prassurw tnc!naun 1{the bmldlngom«orhsxeej have beenadvised by the contractorol my responsidility under Act 135 to have c/earance air monitanng

T& LﬂT\‘jb\ @)5’\"‘\/

NOTE: For affected projects, this section on the notification form must be signed when the project notification form is suamited to MDPH.

Signature of Asbestos Ab Contracter Reprasentative

MAILING ADDRESSES: (For guidelines on how to comglete this form, contact the appropriate MICHIGAN agencies below.)

NESHAP, Mailto: - Asbestos Coord. DNR, AQD NESHAP Projects in Wayne Co.: U.S.EPA, Region 5

40 CFR, Part 61, . Town Center, Ste. B, #200  OR Wayne Co. Heaith Dept., APCD AND  AT-18J, Asbestos Coord. |

Subpart M 333 S, Capitol 640 Temple, Suite 700 77 W. Jackson Bivd,
Lansing, Ml 48933 Detroit, MI 48201~~~ Chicago, IL 50604

Sec. 220(1-4) or (8), Mailto: MDPH, DOH-ASBESTOSPROGRAM.

Public Act 135 of ' 3423 N. Logan/Martin L. King Jr. Bivd.

1986, as amended P.0.Box 30195
Lansing, Ml 48909 (517) 335-9482

PR 5661 (rev. 12/93)

OH 142 (rev. 12/93)



i Technical & Transportation Services
i Power and Utility Operations
73001 Miller Road

ﬁ‘i i}iﬂ 98 %@%@ Dearborn, Michigan 48121

October 25, 1994

Body & Assembly Operatlons

AR 10 EC%MANPH

U.S. EPA, REGION ¥
U.S. EPA, Region 5
AT-18J, Asbestos Coordinator
77 W. Jackson Blvd.
Chicago, Illinois 60604

Subject: Notification of an Emergency Removal of Asbestos -- Revision of the
Octobexr 13, 1994 Planned Renovation

We are providing information related to the emergency removal of asbestos
during a renovation at the Powerhouse in the Ford Motor Company Rouge
Manufacturing Complex at 3001 Miller Road, Dearborn, Michigan. The original
notification was send October 13, 1994.

If you have any questions or require further information, please contact me at

(313) 322-9016.
jd} %
red Vitale

Environmental Control Engineer

copy to: Wayne County Health Dept., APCD
640 Temple, Suite 7090
Detroit, MI 48201

MDPH - Asbestos Program

3423 N. Logan/Martin L. King Jr. Blvd.
P.0. Box 30195

Lansing, MI 48909



NOTIFICATION OF INTENT TO RENOVATE/DEMOLISH

MI DEPT.OF NATURAL RESOURCES (MDNR). AlIR QUALITY
: DiV., NESHAP, 40 CFR Part 61, Subpart M
($25,000 penalty per day per; violation for failure to comply)

-

MI DEPT. OF PUBLIC HEALTH (MDPH) ASBESTOS PROGRAM
P.A. 135 OF 1986, as amended, Section 220(1-4) or (8)

Date of Notification: _ 19 ~13 ~% % _ \
Date of Revision( :
Notiﬁcation Type

s L
JE\Onglnal @evnsed . Cantelled [ Annual

Please check all_that apply:
MDPH

A=3.Demo, Reno, Encap. (>10 Ln. f/15 Sq. ft) 10-day notice
{ ME ergency Renovation/Encapsulation
P (DNR/MU.S.EPA)

Planned Renovation 10 working days notice
mergency Renovation
[N

cheduled Demolition above cutofi- 10 working days notice

DNR/MDPHUSE ONLY 3. ABATEMENTCONTRACTOR llntemal Proj.No. _- |
Postmark Date: Rec'd Date: Name: Fcrd Motor Co. = Power & Utility Ops.
[] ok [ ] sendDefLtr.  Date Def Ltr. Sent: Mailing Address: 3001 Miller Rd.
FOLLOW UP: A Spoke w/: City/State/Zip: Dearborn, MI 48121
Comments: Contact F.Vitale Rm 410 Phone: (313)322-9016
- 4. DEMOLITION CONTRACTOR “|Intemal Proi. No.
Notific. No.: _ Trans. No:: ' Name: '
| Calculate MDPH Asbestos Project Fee: - bialing dckassy
: City/State/Zip:
: x 0.01= Contact: Phone: ( )
(Total Project Cost) (1% Project Fee)
Contractor License Numbers: - 5. FACILITY OWNER Internal Proj. r:lo;
Asbestos Abatement: _ Building; Name; Ford Motor Co.~ Power & Utility Ops.
Elaaipeat Plumbing: Mailing Address: 3001 Miller Rd.
_ Mechanical: City/State/Zip: Dearborn, MI 48121
Licensing Authority: - - —
: — Contact: F. Vitale Phone: (313 ) 322-9016
1. NOTIFICATION

. FACILITY DESCRIPTION
Facnhty Name (or Number): ?Qw‘ r \f\Ov'zL ? (
Location Address; 2001 Mlke RA.
Deadkoin ML S92l

Nearest Major Crossroad: Miller & Dix
City: Dearborn County:Wayne State: MI
Slze (sq ft. OQ0 No of Ficcrs: "l Floor No.: é

] Present Use: m cbg Prior Use lau‘é

Sperf'c Locatxon(s) Wthm Facility: 5 Gyrectdec

Estimate the amount of asbestos:

Include Regulated Asbestos Containing Material (RACM) to be removed, disturbed, and/or en\,apsulated etc.
Also include in the right hand two columns below the amount of non-friable Cat. | and/or Cat. || ACM that will not te removed prior to demolition.

3 Scheduled Demoalition below cutoif - 10 workino days notice Cost STenen Valve, ﬁ‘h\_ assoiated QJ.\PJ.D\%_
(] Ordered Demolition
2. .PROJECTSCHEDULE 7. DISPOSALSITE
* Renovation: Start Date: Name: Ford Allen Park Clav Mine Landfill
B EndDate: = - - Location Address: 17005 Oakwood Blvd.
. .*FAsb.Removal: Start Date: \0l21)avgt I \ \ Ta . _\ City/State/Zip. .. Dearborn, MI 48101
- ... ..EndDate: . U\Q\O,\} . v 1
g B g Demolmon " Start Date:” T L :/8 WASTETRANSPORTER1 - -~ WASTE_TBANS. 2
e . .. EndDate: —— Name: Ford Tran]s1 Sves.
Encapsulahon Start Date: Address: 3001 Miller Rd.
End Date: City/State/Zip:Dearborn ,M143121] .
* Includes setup, building containment, etc., but not removing asbestos Phone: () 1 X
Work Schedule: Please indicate the anticipated days of the week and| o ORDERED DEMOLITIONS: (Seé guidelines, obtainable by contacting
work hours for the pumpose of scheduling a compliance inspection. - - DNR or WCAPCD at the addresses listed on the reverse side, -
i Days of the Week Work Hours for NESHAP definition of "Ordered Demolition.” A copy of the order
Asb. Removal: no‘_) o Fﬁ s 3 3'&3‘0 . must accompany this notification.) Include the following information:
- Pemolition: ) A BT &3 uuiu ) i 'tAN i Od bt _
. Encapsulation: L e o4 g.;ency r enng‘ e.mo.
———— e _ Name/Title of Person Signing Order:
+[] Check here if this'is a multi-phased project. Be sure to attach a .
schedule showing the start and end dates of each phase and - -
indicate if it is for asbestos removal, demolition, etc. _ .Date of Order-———____ Date Ordered to Begini — —
10. 1S ASBESTOS PRESENT? Yes [x] No []

RACM to be RACM to be Non-friable ACM not removed before Demo.
Removed Encapsulated Category ! Category Il Unit of Measure
o & Ln.Ft. CJ Lo M
_ O &4 Sq.Ft. [ Sa.M.
] CuFt* C1cCuM*

* Volume (cubic feet/cubic meter) should be used only if unable to measure by linear or square measure (ex: if asbestos has fallen off surfaces).

Y -2 W
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11. PROJECTDESCRIPTION - it - G s % iz

a)Renovation' Indicate the surfaces RACM will be removed from. Encapsulation (for MDPH): Indicate surfaces to be encapsuiated:
& Piping [] Flttlngs (] Boiler(s) . [ JTank(s) . . £ Piping . [] Fittings [ ] Boiler(s) [ Tank(s)
(I Beam(s) [J Duct(s) .[_J Tunnel(s) DCellmg Tile(s) (] Beam(s) [ Duct(s) [] Tunnel(s) []Ceiling Tile(s)
- Other: (.d.essnb.e) v \ . _ (] Other: (describe)

b)Method of refmoval: Describe how the asbestos will be removed from the surface (example glove bag, scrape with hand tools, cut in

sections and carefully lower, efc.): ngm with pand tools, _cut in qprﬁ ons wﬁ-h hand tools and

carefullv 1ower wet wipe_and vacuum contammated surfaces.,

e mmenareea

c)Demohﬁon. Describe method of demolmon and mdlwte if complete or par’ual demolltlon (If partial, describe which part wm be demolished.)

- - .-

12. ENGINEERING CONTROLS: Describe work practices and engmeenng controls used to prevent visible emissions before, dunng, and after -
~ removal and until proper disposal:  wet methods in conjunction with a fnll negative pressure

contalnment w111 be usedpedgua;u_uet_matema__mpzﬂentmhmm.smmsh
. = > 1.0 1eg -lc

13. UNEXPECTED ASBESTOS: Describe procedures that will be followed in the event that unexpected RACM is found or previously non-friable

" asbestos becomes friable (crumbled, pulvenzed reduced to powder, etc) and therfore regulated: _goo Sect on 12 Appropz:: ate
111

bes.tas__f_ou.d_ls at least
203 different than previously reported,

14. PROCEDURE(S)USED TO DETECT THE PRES ENCE OF ASBESTOS: Indicate how you determined whether or not asbestos is in the facility. If

analytical sampling was used, describe method: A recent building survey was conducted and all suspect

materials were tested using the polarjzed 1ight microsconv metrhed, materjal is assumed
to. contaln asbestos and is-considered to be RACM. '

~ i.l\
coresSore do Jowy  pretsunt  Clowee Vele, N\
NV (’-k 30\ 2 u -\g

15. EMERGENCY RENOVATIONS: Date and hour Of the emergency ;C/w «(‘/ lq // G
/ Description of the sudden, unexpected event: i

\xm A«-a«ffm@%m) 6nl ﬁr@i orwmﬁ %u o

Explain how the event caused unsafe condmons would cause equlpment damage and/or an unreasonable financial burden: ‘T)\Q \q,\(k'_

ot }Dhbu)p b, O] ) L. o fadides  usddovns fDGuWQL ‘H\m\ VO Pexe

Dot b S»’n owl Yoo pressont SFtome

/

v

involving RACM above the cutoff and/or during'ordered demolition. E*'dencé that the Tequired-training tias beetrtompteted by this person will be
available for inspection during normal business hours. . 5

) gk \6\\3\ i

Signaf'ure of Owner or Abatement Contractor = Date Signature of Owner or Demolition Contractor Date

16. | certify that an individual tralned in the provrsrons of 40 CFR Part 61, Subpart M, will be on-site during the renovation and during dngut:on»

17. Signature Requirements for Projects with Negative Pressure Enclosures: (required by Michigan Dept of Public Heaith)
Persection 221(1)2) of P.A. 1350 1986, as amended, clearance air monitoring is required forany asbestos abatement projectinvolving 10linear feet/15 square fest ormors of friable material
which is performed within anegative pressure enclosure. / (the building ownerorlessee) havebeen advised by the contractorof my responsibility under Act 135 to have clearancs air monitofing

RS,

Signature of Building Owner or Lessee

Signature of Asbestos Abatement Centracicr Regresentative

NOTE: For affected projects, this section on the notification form must be signed when the project notification form is submitted to MDPH.

MAILING ADDRESSES: (For guidelines on how to complete this form, contact the appropriate MICHIGAN agencies below.)

NESHAP, Mailto: Asbestos Coord. DNR, AQD NESHAP Projects In Wayne Co.: U.S. EPA, Region 5

40 CFR, Part 61, Town Center, Ste. B, #200 OR  Wayne Co. Heaith Dept., APCD AND  AT-18J, Asbestos Coord.

Subpart M 333 S. Capitol 640 Temple, Suite 700 77 W. Jackson Bivd.
Lansing, Ml 48933 Detroit, Ml 48201 Chicago, IL 60604

Sec. 220(14) or (8), = Mailto: MDPH,DOH-ASBESTOS PROGRAM.

Public Act 135 of 3423 N. Logan/Martin L. King Jr. Bivd.

1986, as amended P.O. Box 30195
Lansing, Ml 48909 (517) 335-9482

PR 5661 (rev. 12/93) OH 142 (rev. 12/93)






2. ﬂj
)

x
AIR AND RAD|A
ATION prvis
_ﬂﬁﬂﬁgﬁfﬁLﬁggm»;$!ON
Body & Assembly Operations Technical & Transportation Services
Power and Utility Operations
3001 Miller Road
Dearborn, Michigan 48121

November 7, 1994

U.S. EPA, Region 5

AT-18J, Asbestos Coordinator
77 W. Jackson Blvd.

Chicago, Illinois 60604

Subject: Notification of Intent to Remove Asbestos During a Renovation Project

We are providing information related to the revision of two notices for the
removal of asbestos during renovation at the Powerhouse in the Ford Motor

Company Rouge Manufacturing Complex at 3001 Miller Road, Dearborn, Michigan,
originally submitted on October 19, 1994.

If you have any questions or require further information, please contact me at

(313) 322-9016. LJ
/:;széélale

Environmental Control Engineer

copy to: Wayne County Health Dept., APCD
640 Temple, Suite 700
Detroit, MI 48201

MDPH - Asbestos Program

3423 N. Logan/Martin L. King Jr. Blvd.
P.0. Box 30195

Lansing, MI 48909



_NOTI_FICATION OF INTENT TO RENOVATE/DEMOLISH

MI DEPT. OF NATURAL RESOURCES (MDNR), AIR QUALITY MI DEPT. OF PUBLIC HEALTH (MDPH), ASBESTOS PROGRAM

. DiV., NESHAP, 40 CFR Part 61, Subpart M P.A. 135 OF 1986, as amended, Section 220(1-4) or (8)
($25 000 penalty per day per, violation for failure to comply) :

DNR/MDPH USE ONLY 3. ABATEMENT CONTRACTOR |internsi Proi. No. -
Postmark Date: Rec'd Date: Name: Fcrd Motor Co, = Power & Utility Ops.
(] ok [ ] Send DefLtr.  Date Def Ltr. Sent: Mailing Address: 3001 Miller Rd. °
FOLLOW UP: ! Spoke wr: City/State/Zip: Dearborn, MI 48121
Comments: - Contact: F.Vitale Rm 4_]_9__ Phone: (31 3) 322-9016
- 4. DEMOLITIONCONTRACTOR Internal Proj. No.
Motific. No.: Trans. No.: ' Name: '
Calculate MDPH Asbestos Project Fee: o ading i
) City/State/Zip:
: x 0.01= Contact: Phone: ( )
(Total Project Cost) (1% Project Fee) —
Contractor License Numbers: ¢ 5 - 5. FACILITY OWNER - Internal Proj.No.'
Asbestos Abatement; Building; Name: Ford Motor Co.- Power & Utility Ops.
, E[ectf_lcal_: - Plumbing; Mailing Address: 3001 Miller Rd.
~ Mecharical; i — City/State/Zip: Dearborn, MI 48121
Licensing Authority; : : : 2
Contact: F._Vitale Phone: (313 ) 322-9016
1. NOTIFICATION ) \ \
& » ¢ .
Date of Notification: __ \O\\q| - , —— 6. FACILITY DESCRIPTION
Date of Revision(s): T Tl - ’p ’ Ve \
Notification Type: [21 Original ﬁ\Rewsedl O cancelled [ Annual Facility Name (or Number):_Touts oSz, Vo -
Location Address:R00) _ [hilce Rsad
Please check aII that apply: )
=1 Demo, Reno, Encap. (>10 Ln. f/15 Sq. ft) 10-day notice Nearest Major Crossroad: Mt{1er & Dix
[ Emergency Renovation/Encapsulation City: Dearborn County:Wavyne State; MI
NESHAP (DNR/U.S.EPA) ' Size: (sq. f.)a&2 000  No. of Flears: Floor No.: \SC
=< Planned Renovation 10 working days notice A L )—_”E td—U_ ¥ "_'_‘_’P U Paw d\:r\
(] Emergency Renovation ge: [S}Q,_»r resent Use: E'gg ~a A Prior Use: hs
[ Scheduled Demolition above cutoff- 10 warking days notice Specific Lotation(s) Within Faciiity: 3¢} €laoc ?Df’\\w"\";
] Scheduled Demolition below cutoff - 10 working days notice aedl Side % Bolee ®I
] Ordered Demolition
2. PROJECTSCHEDULE : 7. DISPOSALSITE ’
* Renovation: Start Date: Name: Ford Allen Park Clay Mine Tandfill
o EndDate: ©_——— ' Location Address: 17005 Oakwood Blvd,
+ Asb. Removal: StartDate: 1)) | S5 \ \Ac l s\[ ... City/State/Ziz. .. Dearborn, MI 48101
. ... ... EndDate: . C\os
ot Demolmon “Start Date:' - -8 WAST.ET_R_ANSPQRTER.‘ - WAS_T.E.TRANS' z
.. .. EndDate: _ T B Name: Ford Trarla_is.. Svcs.
Encapsuianon Start Date: Address:, 3001 Miller Rd.
* Includes setup, building centainment, etc., but not removmg asbestos Phone: ( ) ( )
Work Schedule: Please :ndlcate the anticipated days of the week and| o ORDERED DEMOLITIONS: (Sééguidelines, obtainable by contacting
work hours for the purpose of scheduling a compliance inspection. | " oNR or WCAPCD at the addresses listed on the reverse side,
Days of the Week Wark Hours * for NESHAP definition of "Ordered Demolition." A copy of the order
Asb. Removal: ﬂor\ = 1F . 9 e q 60 * . must accompany this notification.) Include the following information:
Demolition: ' CoEE s MR -LG 'tAﬁ ; Od b o
Encapsulation: - ov gency r ermg_ e_mo.
Name/Title of Person Signing Order:
4[] Check here if this'is 2 multi-phased project. Be sure to attach a =
schedule showing the start and end dates of each phase and - )
indicate if it is for asbestos removal, demolition, etc. -Date of Order— Date Ordered to Begin:
10. IS ASBESTOS PRESENT? Yes[x] No []

Estimate the amount of asbestos: Include Regulated Asbestos Containing Material (RACM) to be removed, disturbed, and/or emapsulated etc.
Also include in the right hand two columns below the amount of non-friable Cat. | and/or Cat. 1| ACM that will not be removed prior to demolition.

RACM to be RACM to be Non-friable ACM not removed before Demo.
Removed Encapsulated Category | Category I Unit of Measure
CJ tnFt. CJLaM.
350 . =] Sq.Ft. [ Sq. M.
CJ cuFt* L JcuMm*

* Volume (cubic feet/cubic meter) should be used only if unable to measure by linear or square measure (ex: if asbestos has fallen off surfaces).

(continued on reverse side)




-NOTIFICATION OF INTENT TO RENOVATE OR DEMOLISH (continued)

1.

- c)Demolition: Describe method of demolition and indicate if i:omplete or partial demolition (!f partial, describe which part will be demolished.)

PROJECTDESCRIPTION - - - i, ¥ :
a)Renovatlon. Indicate the surfaces RACM will be removed from. Encapsutation (for MDPH): lndicaté surfaces to be encapsulated:
(<) piping [ Fittings { ] Boailer(s) . [_JTank(s) _ . (> Piping . [) Fitings [ Boiler(s) [ Tank(s)
[T ] Beam(s) [_J Duct(s) [ 3 Tunnel(s) [ ]Ceiling Tule(s) (] Beam(s) [ ] Duct(s) [:] Tunnel(s) [_]Ceiling Tile(s)
(] other: (descyibe) : ; _ (] other: (describe)

bjMethod of removal: Describe how the asbestos will be removed from the surface (example glove bag, scrape with hand tools, cut in

 sections and carefully lower, etc.): Scrape with hand taols, cut in QP("t]an with hand tools and
carefully Jower, wet wipe and vacuum con_‘rammated surfaces,

12.

* removal and until proper disposal: Met methods in condjunction with a full negative pressnre

ENGINEERING CONTROLS: Describe work practices and énginéering controls used to prevent visible emissions before, during, and after -

m&w_ﬁd@umm_mamd m_pxeszent,msm_e_emssmns and
glace wet material in lea

13.

" asbestos becomes friable (crumbled, pulverized, reduced to powder, etc.) and therfore regulated: Sce Section 12 npq_:ncprn ate

UNEXPECTED ASBESTOS: Describe procsdures that will be followed in the event that unexpected RACNi is found or previously non-friable

agencies will be re-potified if theamount of nnexpected asbestos found. is-at. least
20% different than previously reported,

14,

PROCEDURE(S) USED TO DETECT THE PRESENCE OF ASBESTOS: Indicate how you determined whether or not asbestos is in the facility. If
analytical sampling was used, describe method: A recent building survey was conducted and all suspect

materials were tested using the polarized light microscony method, marerial is asstimed
to_contain asbestos and i1s considered to be RACM

18,

EMERGENCY RENOVATIONS: Date and hour of the emergency:
Description of the sudden, unexpected event:

Explain how the event caused unsafe conditions, would cause equipment damage and/or an unreasonable financial burden:

16.

| certify that an individual trained in the prowsnons of 40 CFR Part 61, Subpart M, will be on-site during the renovation and during demolition
involving RACM above the cutoff and/or during’ordered demolition. Evidence that the required training has been completed by this person wiil be
available for inspection during normal business hours.

Aﬂ&@&ﬁ&ﬁ \D}M\W

Signature of Owner or Abatement Contractor U Joatk Signature of Owner or Demoiition Contractor Date

17.

Signature Requirements for Projects with Negative Pressure Enclosures: (required by Michigan Dept. of Public Health)
Persection 221 (1X2) of P.A. 135 0f 1986, as amended, clearance air monitoring is raquiredfor any asbestos abatement projectinvolving 10 linear feet/15 squars feetor more of friable matsriat

whri;maonmdwimin anegative pressure enclosure. ! (the building owneror lessee) have been advised by the contractor of my responsibiiity under Act 135 to have clearance airmonitonng
performedon th m]e}f.!h H ’

[ s ,
Signaturs of Building Owner or Lessee Signature of Asbestos Abatement Contractor Representative

NOTE: For affectad projects, this section on the notification form must be signed when the project notification form is submitted to MDPH.

MAILING ADDRESSES: (For guidelines on haw to complete this form, contact the appropriate MICHIGAN agencies below.)

NESHAP, Mailto:  Asbestos Coord. DNR, AQD NESHAP Projects in Wayne Co.: U.S.EPA, Region 5

40 CFR, Part 61, Town Center, Ste. B, #200 OR  Wayne Co. Health Dept., APCD AND  AT-18J, Asbestos Coord.

Subpart M 333 S. Capital 640 Temple, Suite 700 77 W. Jackson Blvg.
Lansing, Ml 48933 Detroit, Ml 48201 Chicago, IL 60604

Sec. 220{1-4) or (8), Mailto: MDPH,DOH-ASBESTOSPROGRAM.

Public Act 135 of 3423 N. Logan/Martin L. King Jr. Blvd.

1986, as amended P.0. Box 30195
Lansing, Ml 483909 (517) 335-9482

PR 5661 (rev. 12/83) OH 142 (rev. 12/93)



ey - NOTIFICATION OF INTENT TO RENOVATE/DEMOLI\SH

MI'DEPT. OF NATURAL RESGURCES (MDNR), AIR QUALITY
» . DIV., NESHAP, 40 CFR Part 61, Subpart M
($25,000 penalty per day per: vlolatlon for failure to comply)

MI DEPT. OF PUBL[C HEALTH (MDPH) ASBESTOS PROGRAM
P.A. 135 OF 1986, as amended, Section 220(1-4) or (8)

DNR/MDPHUSEONLY

Postmark Date: " Rec'd Date:
[Jok  []sendDeflLtr.  Date Defltr. Sent:
FOLLOWUP: [ [ Spoke wi:
Comments: )

Notific. No.: Trans. No.:

3. ABATEMENT CONTRACTOR Internal Proj. No. - T
Name: Fcrd Motor Co. = Power & Utility Ops.
Mailing Address: 3001 Miller Rd.

City/State/Zip: Dearborn, MI 48121

Contact: F.Vitale Rm 4_&_ Phone: (31 3) 322-9016

4. DEMOLITION CONTRACTOR

Calculate MDPH Asbestos Project Fee: s

x 0.01=

(Total Project Cost) (1% Project Fee)

Contractor License Numbers:

Asbestos Abatement: Building:
Electrical; Plumbing;
Mechanical:

Licensing Authority:

Internal Proj. No.

Name:
Mailing Address:
City/State/Zip:

Contact:

Phone: { )

1. NOTIFICATION )
Date of Notification:

ol
Date of Revision(s): -

10\\0119‘-& . ]

=

Notification Type: "_l Onglnal &Rewse [(Jicancelied (] Annual
ase chec I hat apply:
MDPH

1 Demo, Reno, Encap. (>10 Ln. f/15 Sq. f) 10-day notice

CJ Emergency Renovaticn/Encapsulation

NESHAP (DNR/U.S.EPA)

<] Planned Renovation 10 working days notice

(] Emergency Rencvation

[ Scheduled Demolition above cutofi- 10 working days notica
[ Scheduled Demclition below cutoff - 10 working days netice
] Ordered Demcliticn

5. FACILITY OWNER Internal Proj. No.

Name: Ford Motor Co.-~ Power & Utility Ops.

Mailing Address: 3001 Miller Rd.
City/State/zip: Dearborn, MI “48121

Contact F. Vitale = Phone: (313 ) 322-9016

6. FACILITY DESCRIPTION
Facility Name (or Number): Powcrk ause Mo .}
Location Address:_ 300} MMer Roall
(S’EC (‘-.'H‘G ded meap)

Nearest Major Crossroad: Mill&r & Dix

City: Dearborn County:Wayne State: MI

Size: (sq. )2 .0 a0 No. of Floors: 1 Floor No.: And
Age: 15  Present Use: Py vons «ng Prior Use: P::-'rf Yorelhsl o

Specific Location(s) Within Facility: R

cne cara
bede g-’ro;": Volve Y

2. .PROJECTSCHEDULE

* Renovation: Start Date:

e End Date: gy
_FAsb. Removal: Start Date:| M l\ g S ﬂn,l,@q
— .. . EnaDate: S\ 1% 1 g 61
S Dernohtlcn  Start Date” VIR AL
y i EndDate : L.

Encapsulanon: Start Date:
End Date:

* Includes setup, bmldlng containment, etc., but not removmg asbestos
Work Schedule: Please mdlcate the anticipated days of the week and
work hours for the purpose of scheduling a compliancs inspection.

Days of the Week
Y\or\-" F

Werk Hours
Asb. Remo'val:, % Ry~ s
“Demnolition: C o . Vi v

‘Encapsulation:

+[] Check here if this' is a multi-phased project. Be sure to attach a
schedule showing the start and end dates of each phase and
indicate if it is for asbestos removal, demolition, etc.

7. DISPOSALSITE

Name: Ford Allen Park Clay Mine Tandfill
Location Address; 17005 Oakwood Blvd.

. City/State/zir .. _Dearborn, MI 48101

- 8. WASTETRANSPORTER1 -~~~

WASTE TRANS. 2
Name: Ford Trans. SvCS. o
"Address: 3001 Miller Rd.
City/State/Zip:Dearborn ,MI48121].
Phone:{ ) ( )

9. ORDERED DEMOLITICNS: (See guidelines, obtainable by contacting
- - DNR or WCAPCD at the addresses listed on the reverse side,

" far NESHAP definition of "Orderad Demalition.” A copy of the order
* . must accompany this notlfca{lon) Include the following information:

Gov‘t Agency Ordering Demo:
Name/Title of Person Signing Order:

. Date of Order:

Date Ordered to Begin:

10. IS ASBESTOS PRESENT? Yes{X] No [

Estimate the amount of asbestos: Include Regulatnd Asbestos Containing Matenal (RACM) to be removed, disturbed, and/or enuapsu[ated etc.
Alsa include in the right hand two columns below the amount of non-friable Cat. | and/or Cat. Il ACM that will not be removed prior lo demolition.

RACM to be RACM to be Non-friable ACM not removed before Demo. i
Removed Encapsulated Category | Category Il Unit of Measure
| \o X Ln.Ft [ LM
A®) B Sq.Ft. [ Sq. M.
1 cuFt* CcuM?

Volume (cubic feet/cubic meter) should be used only if unatble to measure by linear or square measure (ex: if asbestos has fallen off surfaces).

{continued on reverse side)



11. PROJECTDESCRIPTION - .. - . ' = - - o
a)Renovatlon' Indicate the surfaces RACM will be removed from. Encapsulation {for MDPH): _lndicaté surfaces to he encapsulated:
Xl Piping [ Fittings (] Boiler(s)  {_JTank(s) . : <] Piping . [ Fittings [ ] Boiler(s) [ Tank(s) -

3 Beam(s) ] Duct(s) [__J Tunnel(s) [_]Ceiling Tile(s) [ Beam(s) (] Duct(s) [ Tunnel(s) [—_Ceiling Tile(s)
"] other: (describe) . . | [ Other: (describe)

bjMethod of removal: Describe how the asbestos will be fémoved from the surface (example: glove bag, scrape with hand tools, cut in

L= R B L 03 Scrape with hand tools, cut in sections with hand fools and
carefullv lowerl wet wipe and vacuum cgntammated surfaces,

fe e s s

L L R

c)Demohtion' Describe method of demohnon and mdmte if complete or pamal demolition (If pamat descnbe whlch part wilt be demolished.)

: 12. ENGINEERING CONTROLS: Describe work practices and engmeenng controls used to prevent visible emissions before, during, and after )
~ removal and until proper disposal: Wet methods in_conjunction with a full negarive pressure

_____nm_<3___.%.§__contal nt will be used Adequately wet_ mai:ema_to_nre:@nt.mmb_e emissions_and_____
glace wet. material in leaktight containers that will remain leaktight until landfilled.

13. UNEXPECTED ASBESTOS: Describe procedures that will be followed in the event that unexpected RACM is found or previousiy non-friable
" asbestos becomes friable (crumbled, pulverized, reduced to powder, etc.) and therfore regulated: gon gection 12 Epp:cpm ate

i1l re-notified if_theamaunt of unexpected aqh@qfnq found_is_at least
20% different than previously reported,

14. PROCEDURE(S) USED TO DETECT THE PRESENCE OF ASBESTOS: Indicate how you determined whether or not asbestos is in the facility. if
analytical sampling was used, describe method: A recent building survev was conducted and all suspect

—materials were tested using the nolarized light micrascopy method, material 1s asspmed.
to contain asbestos and is considered to be RACM

15. EMERGENCY RENOVATIONS: Date and hour of the emergency:
Description of the sudden, unexpected event:

, ;
Explain how the event caused unsafe conditions, would cause equipment damage and/or an unreasonable financial burden:
r 3

16. 1 certify that an individual trained in the prov151ons of 40 CFR Part 61, Subpart M, will be on-site during the renovation and during demolition

involving RACM above the cutoff and/or during'ordered demoiition. Evidence that the required training has been completed by this person wiil be
avauable for inspection during normal business hours.

rv\a& GT&% \éhﬁ]

Signature of Owner or Abatement Contractor | Date ‘ Signature of Owner or Demolition Contractor Date

7.7 Signature Requirements for Projects with Negative Pressure Enclosures: (required by Michigan Dept. of Public Health)
Persection 221{1)2)of P.A. 135 of 1986, as amended, tlearancs air monitoring is required for any asbestos abatement projectinvolving 10 lin earfaet/15 squars feetor more of friable matsdal
which s performed within anegative pressura enclasure, ] (chabwldmgownerwlessee) have been advised by the contractor of my responsibility under Act 135 to have clearanceair monitoring

%p%
Signatue of auild‘;g Owner cr La;see

NOTE: Feor affected projects, this section on the notification form must be signed when the project notification form is submitted ta MDPH.

Signature of Asbestos Abatement Conltractor Represantative

MAILING ADDRESSES: (For guidelines on how to complete this form, contact the appropriate MICHIGAN agencies below.)

NESHAP, Mailto: Asbestos Coord. DNR, AQD NESHAP Projects in Wayne Ca.: U.S.EPA, Regicn 5
40 CFR, Part 61, Town Center, Ste. B, #200 OR  Wayne Co. Health Dept., APCD AND  AT-18J, Asbestes Coord.
Subpart M 333 S. Capito! 640 Temple, Suite 700 - 77 W. Jackson Blvd.
Lansing, Ml 48933 Detroit, M 48201 Chicago, IL 60604
Sec. 220(1-4) or (8), Mailto: MDPH, DOH-ASBESTOS PROGRAM.
Public Act 135 of 3423 N. Logan/Martin L. King Jr. Bivd.
1986, as amended P.0O. Box 30195
Lansing, Ml 48909 (517) 335-9482

PR 5661 (rev. 12/93) OH 142 (rev. 12/93)



Body & Assembly Gperations Technical & Transportation Services

Power and Utility Operations
3001 HMiller Road
Dearborn, HMichigan 48121

November 21, 1994

U.S. EPA, Region 5

AT-18J, Asbestos Coordinator
77 W. Jackson Blvd. .
Chicago, Illinois 60604 s TORM

0o p
Subject: Second Revision of Notification of Intent to Remove Asbestos During a
Renovation Project

We are providing information related to the second revision of a notice for the
- removal of asbestos during renovation at the Powerhouse in the Ford Motor
Company Rouge Manufacturing Complex at 3001 Miller Road, Dearborn, Michigan,
originally submitted on October 19, 1994, first revised November 7, 199%4.

If you have any questions or require further information, please contact me at

(313) 322-9016.

F. Vitale
Environmental Control Engineer

copy to: Wayne County Health Dept., APCD
640 Temple, Suite 700
Detroit, MI 48201

MDPH - Asbestos Program

3423 N. Logan/Martin L. King Jr. Blvd.
P.0. Box 30195

Lansing, MI 48909



- NOTIFICATION OF INTENT TO RENOVATE/DEMOLISH

MI DEPT. OF NATURAL RESOURCES (MDNR) AIR QUAL]TY
« . DIV, NESHAP, 40 CFR Part 61, Subpart M
(825, Ouﬁ penalty per day per vioclation for failure to comply)

M DEPT OF PUBUC HEALTH (MDPH) ASBESTOS PROGRAM
P.A. 135 OF 1986, as amended, Section 220(14) or (8)

DNR/IMDPHUSEONLY 3. ABATEMENT CONTRACTOR Internal Proi. No, _- 1
Postmark Date: Rec'd Date: Name: Fcrd Motor Co. = Power & Utility Ops. l
(C)oxk () Send DefLtr.  Date Def Ltr. Sent: Mailing Address: 3001 Miller Rd. |
FOLLOW UP: I Spoke wi: City/State/Zip: Dearborn, MI 48121 ]
Comments: Contact: F.Vitale Rm 410 Phone: (313) 322-9016 l
_4. DEMOLITIONCONTRACTOR Intemal Proj. No. l
Notific. No.: Trans. No.: : Name: ) ' ‘
Calculate MDPH Asbestos Project Fee: - Mailing Address: .
) City/State/Zip:
: s x 0.01= Contact: Phone: )
_ (Total Project Cost) {1% Project Fee)
Contractor License Numbers: 5. FACILITY OWNER Internal Proj. No. ' ]
Asbestos Abatement: Building: Name: Ford Motor Co.- Power & Utility Ops. g
M::’:;fg’ Plumbing; Mailing Address: 2001 Miller Rdé121 i
1 HeJ S e ar "4
Licensing Authority: Siy/StatslZip: {‘)earboyr’n, (a1
: Contact: F. Vitale Phone: (313 ) 322-9016
1.  NOTIFICATION . \ \ ‘ !
Date of Notification: oNg | aY N \
Date of Revision(s): { T {’;1 6. FACILITY DESCRIPTION \Q
Notrﬁcahon Type @ Orgmal Revised | (] Cdncelled [ Annual Facility Name (or Number): p«\\m }/’\Q\J‘& \
. Location Address:300)  Thilke R d
Please check au that apply:
MCPH (cex aHaded rmar
= Demo, Reno, Encap. (>10 Ln. /15 Sq. & arest Major Crossroad: mifier ¢ Dix
(] Emergency Renovation/Encapsulation County:Wavre State: _MI
NESHAP (DNR/U.S.EPA) I Y 13G2 000 7 3
4 Ptanned Renovation 10 working days nctica A / “ 3 “Lg /Sxiz: (%lg’ft o ?OCL)J e Flclcrs F‘°°b:’° Y
3 Emergency Renovaticn S5 55 | A w— Present Use: FPourtslhne v Prior Use: £o1ar N sus
(3 Scheduled Demoliticn above cutofi- 10 werae dzls’ Aetic; 1/ Spedific Lofation(s) Within Fac; Hity: Zd Elmoc %ﬂ\b’m;
(3 Scheduled Demolition below cutoff - 10 warking cays nqtics ast Side % Bolec 3
L3 Ordered Demoliticn
2. .PROJECTSCHEDULE 7. DISPOSALSITE
* Renovation: StartDate: Name: Fard Allen Park Clay Mire Tandfill
v me. s End Date: ~ Location Address: 17005 Oakwocd Blvd.
_ .+ Asb. Removal: Start Date: nINg W [)_ ) SRS _ .. City/State/Zip. .. Cearborn, MI ¢8701
ceee  aee = ew..=. EndDate:.. 3]§)§§:§: 22 QBL
T+ Oemolition: ~ “StartDater © - = A - 8. WAST_ETR_*\TE“S_PC)_RTER1 T T, J|WASTETRANS. 2
e . End Date: . ] Name: Ford Trans. SJC§.
Eﬁcapsu[auon Start Date: Address:; 3001 Miller Rd.
Eng Date: City/State/Zip:Rearborn , MI481211.
* Includes setup, building centainment, eic., but pet removing asbestos Phore: () ()
Wol‘k SChEdUle Pleasa H‘ldlCate the ?nllcpatad ans cf the WE“"( and g ORDERED DEMOLITIONS: (sen ui da{lnes ctlainsble by conta LU‘AC
work hours far the purpese of scheduling a compiiance insgection. . DNR or WCAPCD at the addresses listed o the reverse side,
Days of the Wesk Wark Hours * for NESHAP definiticn of "Ordered Demclition.” A capy of the order
Asb. Removal: f\o:\ _ FM cg o LJ. B e * . must accompany this notification.) Inciude the iclicwing infcrmatjon:
Demoliticn: ] Toats e e T @omEo :
‘Encapsulation: Gov't Agency Ordering Demo:
Name/Title of Perscn Signing Orcer:
+ (] Check here if this'is a multi-phasead project. Be sure to altach a i
schedule showing the start and end dates of eagh phase and -
indicate if it is for asbestos removal, demalition, etc. - Date of Order: Date Ordered to Begin:
10. IS ASBESTOS PRESENT?  Yes(X] -

No []

Estimate the amount of asbestos:

Inclucde Regulated Asbestos Contammg Material (RACM) fo be removed, disturbed, nd/cr encapsulated, etc.
Also include in the right hand two columns below the amount of non-friable Cat. | and/or Cat. 1] ACM that will not te remeve

¢ prior to demolition.

RACM to be RACM to te Non-friable ACM not removed before Demo.
Removed Encapsulated Categary | Category I Unit of Measure
] Ltnrt. ©J b M.
e & Sq.Ft. [ Sa. M.
| O cu.Ft* T3 cum?

* Volume (cubic feet/cubic meter) should be used galy if unable to measure by linear or square measure {ex: if asbestos has fallen off surfaces).



FouasAOL L WESLR LIV ¢ = m - : Gkt

a)Renovat!on. Indicate lhe surfaces RACM will be removed from. Encapsulation (for MDPH): Indicate surfaces to be encapsulated:
S piping [J Fimngs [ Boilers) _ [ JTank(s) . . &4 Piping . ] Fittings ] Boiler(s) [_] Tank(s)
. Beam(s) [ Duci(s) .3 Tunnel(s) [}Ceiling Tile(s) " [ Beam(s) (] Duck(s) [] Tunneks) []Ceiling Tile(s)
'3 other: (descrive) . . 1 Other: (describe)

b)Method of removal: Describe how the asbestos will be removed from the surface (example. glove bag, sc:ape wrlh hand tools, cut in

fully 1 :
e ly lower, efc.): Sgr_am with hand tools, cut in f:p(*h ons with h:md foals and
carefully ].oweri wet wipe and vacuum contammated surfaces.

v

.. -, - B - 3 -
T L S, L Ve oo CRe) <

- c)Demcilt!cn' Describe me!hod of demolition and mdu:ate i complete or partial demolition (If partial, desm’be wh:ch pad will be demolished )

i. ENGINEERING CONTROLS: Describe work practices and englneenng controls used to prevent visible emissions before, during, and after
- removal and until properd:sposal Wet methods in nnn-:nnr*ﬁnn with a 1 negative preseore
containment will be-used’ tel igl isib? issi
lace wet material in leaktigh i i era] '

. UNEXPECTED ASBESTCS: Describe pfocédures that will be followed in the event that unexpected RACM is found or previously non-friable
" asbestos becomes friable (crumbled, pulverized, reduced to powder, etc) and therfore regulated! can Soat+inn 12 Apnronriate

i1 ke re-notified if theamonnt of nnexpected :zchcqi-nq fonrd 15 at least
20% different than previously revoried, .

}. PROCEDURE(S) USED TO DETECT THE PRESENCE OF ASBESTOS: Indicate how you detemmined whether or not asbestos is in the facility. If
analytical sampling was used, describe method: 2 rzcent building survev was conducted and all suspect

1 1 2} 1 3 1jgbi_’ mjgng_ccgg\; rethod, matsrizl ig ascumed
to contain asbestos and is consicered to be RACM

5. EMERGENCY RENQVATIONS: Date and hour cf the emercency:
Description of the sudden, unexpected event:

Explain haw the event caused unsarfe conditions, would cause equipment damage and/or an unreasonable financizal burden:

3. lecerify that an individual trained in the provisions cf 40 CFR Part 61, Subpart M, will be on-site during the renovaticn and during demalition
invelving RACM above the cuteif and/cr during-crcerad demolition. Evidence that the required training has been csmpleted ty this person will be

available for inspection during normal business hours.
_/19\ jl ,\JL\.‘%@ ey

Slgnature of Owner or Abatement Contractor \ iDate - Signature of Owner or Demolition Contracior Date

7. Signature Requirements for Projects with Negative Pressure Enclosures: (required by Michigan Dept. of Public Heaith)
Parsection 221 {1X2)of P.A. 135 of 1986, a3 amended, clearancs 2icmonitoring is required forany asbestos abatement projectinvolving 10 ilnsarfeet/15 square {eetor mara of fiiable matariat

whichis p4 dormedethlnnn atve preasure enclosurs. l(!h'bulld'ngownuafkun)hlwbeenao‘vwedbymoccnmc‘oro{mytupons{bmfyundvAcr‘lJS?ohmcfealanctllrmﬂitonng
pcdalmnd n LhE m]%\ .

Signaturs of Building Owner or Lesses Signature of Asbestas Abalement Cantracior Representative

NO‘TE: For affected projects, this seclion on the notficaticn foam must e sighed when the project notification form is submitted to MOPH,

VIAILING ADDRESSES: (For guidelines on how to cemplete this form, contact the appropriate MICHIGAN agencies below.)

NESHAP, Mailto:  Asbestos Coord. DNR, AQD NESHAP Projects in Wayne Co.: U.S.EPA, Region 5
40 CFR, Part 61, Town Center, Ste. B, #200 OR  Wayne Co. Health Dept., APCD AND  AT-18J, Asbestos Coord.
Subpart M 333 S. Capital €40 Temple, Suite 700 77 W. Jackson Bivd.
Lansing, Mi 48933 Detroit, Ml 48201 Chicago, IL 608C4
Sec.220(1-4) or(8), Mailto: MDPH, DOH-ASBESTOS PROGRAM.
Public Act 135 of 3423 N. LoganMartin L. King Jr. Bivd.
1886, as amended: P.0. Box 30195 ;
Lansing, Ml 48909 (517) 335-9482

R £661 (rev. 12/93) OH 142 (rev. 12/33)
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Body & Assembly Operations Technical '.pq@%&qﬁﬁ
Power and Utility R o
3001 Miller Road

Dearborn, Michigan 48121
October 19, 1994

Nserv.ic
ns - -

J

U.S. EPA, Region 5

AT-18J, Asbestos Coordinator
77 W. Jackson Blvd.

Chicago, Illinois 60604

Subject: Notification of Intent to Remove Asbestos During a Renovation Project
We are providing information related to the removal of asbestos during two
renovations at the Powerhouse in the Ford Motor Company Rouge Manufacturing

Complex at 3001 Miller Road, Dearborn, Michigan.

If you have any questions or require further information, please contact me at

(313) 322-9016. _
d

Fred Vitale
Environmental Control Engineer

e

copy to: Wayne County Health Dept., APCD
640 Temple, Suite 700
Detroit, MI 48201

MDPH - Asbestos Program

3423 N. Logan/Martin L. King Jr. Blvd.
P.0. Box 30195

Lansing, MI 48909



NO TIFICATION OF INTENT TO RENOVATE/DEMOLISH

MI DEPT. OF NATURAL RESOURCES (MDNR), AIRQUALITY
- DiIV., NESHAP, 40 CFR Part 61, Subpart M
($25,000 penaity per day per; violation for failure to comply)

MI DEPT. OF PUBLIC HEALTH (MDPH), ASBESTOS PROGRAM
P.A. 135 OF 1986, as amended, Section 220(1-4) or (8)

DNR/MDPH USEONLY

Postmark Date: Rec'd Date:
(Jok { ] SendDefltr.  Date DefLtr. Sent:
FOLLOWUP: __ /1 Spoke w/:
Comments:

Notific. No.: Trans. No.:

3. ABATEMENT CONTRACTOR llnternalProjf. NJ -

Name: Fcrd Motor Co, = Power & Utility Ops.
Mailing Address: 3001 Miller Rd.

City/State/Zip: Dearborn, MI 48121

Contact: F.Vitale Rm 410 phone: (313)322-9016

4. DEMOLITION CONTRACTOR

Caiculate MDPH Asbestos Project Fees:

x 001=

(Total Project Cost) (1% Project Fee)

Contractor License Numbers:

Asbestos Abatement: Building;
Electrical;_ Plumbing;
Mechanicai:

Licensing Authority:

Internal Proj. No.

Name:

Mailing Address:
City/State/Zip:
Contact:

Phone: ( )

1. NOTIFICATION _ L
Date of Notification: \0\\({1 G4
Date of Revision(s):
Notification Type @ Oﬂglnal D Revised [ Cancelled J Annual

Please check all that apply:

MDPH

(&1 Demo, Reno, Encap. (>10 Ln. /15 Sq. ft) 10-day notice

{1 Emergency Renovation/Encapsulation

NESHAP (DNR/U.S.EPA)

T3 Planned Renovation 10 working days notice

[] Emergency Renovation

(1 Scheduled Demolition above cutoff- 10 warking days notice
[ Scheduled Demolition below cutoff - 10 working days notice
CJ Ordered Demoiition

5. FACILITY OWNER Internal Proj. No.

Name: Ford Motor Co.- Power & Utility Ops.

Mailing Address: 3001 Miller R4,
City/State/Zip: Dearborn, MI 48121

Contact: . Vitale Phone: (313 ) 322-9016

6. FACILITY DESCRIPTION

Facility Name (or Number): Emﬁdg L\g\%& NQ

Location Address: 300)  Thilce Kscxcg’
e olodudl mear

Nearest Major Crossroad: Mi1ler § Dix

City: Dearborn County:Wayne

Size: (sq. ft)%2 060 No. of Floors:__ ]
Age: ]§:§¢1Present Use: ‘(lwmb
Specific Lo¥ation(s) Within Facility: 3l
aedt Sode 58 Bolec 33

State: _MI

Floor No.: 3¢A

Prior Use: Pﬁmx 3/\5\)%&
imr) hAl cony

2. .PROJECTSCHEDULE

* Renovation: Start Date:
_ End Date: -
+ Asb. Removal: StartDate: 1)} )94
.. EndDate:. 11\ -

# Demohtlon “StartDater ' 1 - -
- .. End Date: . .
Encapsulation: Start Date:

End Date:

* Includes setup, building containment, etc., but n_tremovmg asbestos

Work Schedule: Please mdlcate the anticipated days of the week and
work hours for the purpose of scheduling a compliance inspection.
. Days of the Week Work Hours
Asb. Removal: .. Tlen- Tha Larm =Y pra
Demolition: B M Yornad o

‘Encapsulation:

+ (] Check here if this'is a multi-phased project. Be sure to attach a
schedule showing the start and end dates of each phase and
indicate if it is for asbestos removal, demolition, etc.

- ... City/State/Zir .

7. DISPOSALSITE

Name: Ford Allen Park Clay Mine Tandfill
Location Address: 17005 Oakwood Blwvd.

Dearborn, MI 48101

~ 8. WASTETRANSPORTER1Y - -~ -~

WASTE TRANS. 2
Name: Ford Trans. Svcs. o
Address:. 30071 Miller Rd.

City/State/Zip:Dearborn ,M148121
Phone: { ) ()

9. ORDERED DEMOLITIONS: (Seé guidelines, obtainable by contacting

- - DNR or WCAPCD at the addresses listed on the reverse side, -

for NESHAP definition of “Ordered Demolition.” A copy of the order
., must accompany this notiﬁcation.) Include the following information:

Gov't Agency Ordering Demo:
Name/Title of Person Signing Order:

. Date of Order: Date Ordered to Begin:

10. 1S ASBESTOS PRESENT? Yes[x] No (]
Estimate the amount of asbestos:

Include Regulated Asbestos Containing Matenal (RACM) to be removed, disturbed, and/or encapsulated etc.

Also include in the right hand two columns below the amount of non-friable Cat. | and/or Cat. 1} ACM that will not be removed prior to demolition.

RACM to be RACM to be Non-friable ACM not removed before Demo.
Removed Encapsulated Category | Category Il Unit of Measure
CJ tnFt. CJLn M.
350 =] Sq.Ft. [ Sq.M.
C3J cu.Ft* CJ cum*

* Volume (cubic feet/cubic meter) should be used only if unable to measure by linear or square measure (ex: if asbestos has fallen off surfaces).

(continued on reverse side)




NOTIFICA TION OF INTENT TO RENOVATE OR DEMOLISH (continued)

11.

- ¢)Demolition: Describe method of demolition and indicate if complete or partial demolition (If partial, describe which part will be demolished.}

PROJECT DESCRIPTION - ®oL2
aJRenovation: Indicate the surfaces RACM will be removed from. Encapsulation (for MDPH)i Indicate surfaces to be encapsulated:
(3< piping | Fitting's [ Boiler(s) [_JTank(s) . : >4 Piping . [_] Fittings [ ] Boiler(s) (] Tank(s)
(1 Beam(s) [] Duct(s) [_J Tunnel(s) [_]Ceiling Tile(s) [ Beam(s) [ ] Duct(s) [} Tunnel(s) [ Ceiling Tile(s)
- [ Other: (describe) ; : _ [ Other: (describe)

bjMethod of removal: Describe how the asbestos will be removed from the surface (example glove bag, scrape with hand tools, cut in

sections and carefully lower, etc.): s_c_]:am_mﬁ—h hand taols, cut in sections with hand tools and
carefully lower, wet wipe and vacuum contami nated surfaces.

12.
* removal and until proper disposal: et methads in conjunctian with a 1111 negative pressire

ENGINEERING CONTROLS: Describe work practices and engineering controls used to prevent visible emissions before, during, and after

containment will be used. Adequately wet material to prevent visible emissions and
blace wet material in leaktight containers that will remain_ leaktight until landfilled.

13.

" asbestos becomes friable {crumbiled, pulverized, reduced to powder, etc.) and therfore regulated: con Cartian 12  Arnranriate

UNEXPECTED ASBESTOS: Describe procedures that will be followed in the event that unexpected RACM is found or previously non-friable

.agenci i e ESale ied 1 caMmO
20% dlfferent than previously rerrted

14,

PROCEDURE(S) USED TO DETECT THE PRESENCE OF ASBESTOS: Indicate how you determined whether or not asbestos is inthe facility. If

analytical sampling was used, describe method: A recent building survey was conducted and all suspect
materials were tested using the polarized light microscopy methed, material 1s assumed
to _contain asbestos and _is considered to be RACM

18.

EMERGENCY RENOVATIONS: Date and hour of the emergency:
Description of the sudden, unexpected event:

Explain how the event caused unsafe conditions, would cause equipment damage and/or an unreasonabie financial burden:
r r

16.

I certify that an individual trained in the provisions of 40 CFR Part 61, Subpart M, will be on-site during the renovation and during demolition
involving RACM abave the cutoff and/or duringfordered demolition. Evidence that the required training has been completed by this person will be
available for inspection during normal business hours.

ﬂm& \*&ﬂ\/ \olw\ﬂ\l

Signature of Owner or Abatement Contractor { IDate - Signature of Owner or Demolition Contractor Date

17.

Signature Requirements for Projects with Negative Pressure Enclosures: (required by Michigan Dept. of Public Health)
Persection 221 {1}2) of P.A. 135 of 1986, as amended, clearance airmonitoringisrequiredforany asb b 1tprojectinvolving 10 linear feet/15 square feetor more of frtable material

whijrﬁnned within anegative pressur enclosure. ] (the bulldlngcwnerorlessee)havebeen advised by the contractorof my responsibility under Act 135 to have clearance airmonitoring
’ igproede \ | Q
B , .

Signature of Building Owner or Lessee Signature of Asbestos Abatement Contractor Representative

NOTE: For affected projects, this section on the notification form must be signed when the praject notification form is submitted to MDPH.

MAILING ADDRESSES: (For guideiines on how to complete this form, contact the appropriate MICHIGAN agencies below.)

NESHAP, Mailto:  Asbestos Coord. DNR, AQD NESHAP Projects in Wayne Co.: U.S.EPA, Region5

40 CFR, Part 61, Town Center, Ste. B, #200 OR  Wayne Co. Health Dept., APCD AND  AT-18J, Asbestos Coord.

Subpart M 333 S. Capitol 640 Temple, Suite 700 77 W. Jackson Blvd.
Lansing, Ml 48933 Detroit, MI 48201 Chicago, IL 60604

Sec. 220(1-4) or (8), Mailto: MDPH, DOH-ASBESTOS PROGRAM.

Public Act 135 of 3423 N. Logan/Martin L. King Jr. Blvd.

1986, as amended P.O. Box 30195
Lansing, Ml 48909 (517) 335-9482

PR 5661 (rev. 12/93) OH 142 (rev. 12/93)



| - NOTIFICATION OF INTENT TO RENOVATE/DEMOLISH

Mi DEPT. OF NATURAL RESOdRCES (M.DNR). AIRQUALITY Mi DEPT. OF PUBLIC HEALTH (MDPH), ASBESTOS PROGRAM
. DiIv,, NESHAP, 40 CFR Part 61, Subpart M P.A. 135 OF 1986, as amended, Section 220(1-4) or (8)
($25,000 penalty per day per violation for failure to comply)
DNR/MDPHUSE ONLY 3. ABATEMENTCONTRACTOR Ilnternal Proj. N'o.
Postmark Date: Rec'd Date: Name: Fcrd Motor Co. = Power & Utility Ops.
[ ok [ ]SendDefltr.  Date DefLtr. Sent: Mailing Address: 3001 Miller Rd.
FOLLOW UP: I Spoke w/: City/State/zip: Dearborn, MI 48121
Comments: Contactt F.Vitale Rm 410 Phone:(313)322-9016
- _4. DEMOLITION CONTRACTOR Internal Proj. No.
| Notific. No.: Trans.No.: Name: '
Calculate MDPH Asbestos Project Fee: = LGl
City/State/Zip:
x 0.01= Contact: Phone: ( )
(Total Project Cost) (1% Project Fee) :
Contractor License Numbers: 5. FACILITY OWNER Internal Proj. No.
Asbestos Abatement; Building; Name: Ford Motor Co.—- Power & Utility Ops.
Electrical;, Plumbing:

Mailing Address: 3001 Miller Rd,
City/State/Zip; Dearborn, MI 48121

Mechanical:
Licensing Authority:

Contact: F. Vitale = _ Phone: (313) 322-9016__
1. NOTIFICATION

Date of Notification: __| & L \ CJ G

s . g 6. FACILITY DESCRIPTION
Date of Revision(s): - : . P
Notification Type: Original [] Revised (] Cancelled (J Annual Facility Name (or Number): owse b quise "’,‘?"
) Location Address._ 2001 WWer Road
Please _check all that apply: _H_ T =
NOPH ffzgg (@X (ncgé—’ M)
[ Demo, Reno, Encap. (>10 Ln. ft/15 Sq. ft) 10-day notice Nearest Major Crossroad: Mi112r & Dix
{1 Emergency Renovation/Encapsulation City: Dearborn County:Wayne State: MI
%S;?P'ED:E/U.S.E?A) o vina d y Size: (sg. ft)A%2. D20 No. of Floors: i F{oorpNo.: _g]mj
anned Renovation 10 working days notice e — e 0 B RN
T3 Emergency Renovation Age.. Y .Present U_se. p\','\m*ﬁtg’ Prior Use: _Yow<lha) Ko
[ Scheduled Demolition above cutoff- 10 working days notice Specific Location(s) Within Facility: 2 a0 agal”
(] Scheduled Demolition below cutoff - 10 working days notice bed sis 2_Y AN
] Ordered Demoalition
2. .PROJECTSCHEDULE : 7. DISPOSALSITE
* Renovation: Start Date: Name: Ford Allen Park Clay Mine Tandfill
. _ End Date: ~_ Location Address: 17005 Oakwood Blvd.
+ Asb. Removal: StartDate:  \{}1\ 44 . ... City/State/zi. . _Dearborn, MI 48101
e« ww .z .. EndDate:. \‘\q\q_t*_ :
© + Demolition: ~ StartDater ___\ 1 - e s " . |WASTETRANS. 2
el "~ End Date: > = Name: _Ford Trans. Sves.
Encapsulation: Start Date: Address:. 3001 Miller Rd.
End Date: ' City/State/Zip:Dearborn,M148121
* Includes setup, building containment, etc., but not removing asbestos Phone: () ¢ )
Work Schedule: Please indicate the anticipated days of the week and | g ORDERED DEMOLITIONS: (See guidelines, obtainable by contacting
work hours for the purpose of scheduling a compliance inspection. . § " DNR or WCAPCD at the addresses listed on the reverse side, -
. Days of the Week Work Hours for NESHAP definition of "Grdered Demolition.” A copy of the order
Asb. Removal: .. . YAon- FM ) L S TR . must accompany this notification.} Include the following information:
Demolition: : N S Ve oa W

Gov't Agency Ordering Demo:
Name/Title of Person Signing Order:

Encapsulation:

+ ] Check here if this'is a multi-phased project. Be sure to attach a
schedule showing the start and end dales of each phase and
indicate if it is for asbestos removal, demoiition, etc. Dateof Order:— Date Ordered to Begin:

10. 1S ASBESTOS PRESENT? Yes[X] Ne [] _

Estimate the amount of asbestos: Include Regulated Asbestos Containing Material (RACM) to be removed, disturbed, and/or encapsulated, etc.
Also include in the right hand two columns below the amount of non-friable Cat. | and/or Cat. i ACM that will not be removed prior to demolition.

RACM to be RACM to be Non-friable ACM not removed before De.mo'
Removed Encapsulated Category | Category !l Unit of Measure
{ X tnFt. [ in M.
0 Sa.Ft. [ 1 Sq.M.
] Cu.Ft* T cuM*

* Volume (cubic feet/cubic meter) should be used only if unable to measure by linear or square measure (ex: if asbestos has fallen off surfaces).

(continued on reverse side)




NOTIFICATION OF INTENT TO RENOVATE OR DEMOLISH (continued)

11. PROJECTDESCRIPTION :
a)Renovation: Indicate the surfaces RACM will be removed from. Encapsulation (for MDPH): lndicale surfaces to be encapsulated:

X1 Piping [ Fittings (] Boiler(s) _[_ITank(s) . , C<) Piping . [ Fittings [ Boiler(s) [_] Tank(s)
[ JBeam(s) [_] Duct(s) [ Tunnel(s) [~ Ceiling Tile(s) [ Beam(s) [C] Duet(s) [] Tunnel(s) [__]Ceiling Tile(s)
(] Other: (describe) : : {__] Other: (describe)

b)Method of removal: Describe how the asbestos will be removed from the surface (example glove bag, scrape with hand tools, cut in

~sections and carefully lower, etc.): Scra ith | 1 to0l fi ith hand foals and

carefully lower, wet wipe and vacuum contaminated surfaces.

- c)Demolition: Describe method of demolition and indicate if complete or partial demolition (If partial, describe which part will be demolished.)

12. ENGINEERING CONTROLS: Describe work practices and engmeenng contrals used to prevent visible emissions before, dur:ng, and after -
* removal and until proper disposal: et methods in conjnnction with a f1111 negative pressnre

containment 111 be 1 14l isibl ] e
nat i i th 111 in 1 icht il landfilled

13. UNEXPECTED ASBESTOS: Describe procédures that will be followed in the event that unexpected RACM is found or previously non-friable
" asbestos becomes friable (crumbled, pulverized, reduced to powder, etc.) and therfore regulated: ¢oo gection 12 Apnranriate

agencies will be re-notified if theamount of unexpected ashestos found is at least
20% different t_han previously reported,

14. PROCEDURE(S) USED TO DETECT THE PRESENCE OF ASBESTOS: Indicate how you determined whether or not asbestos is in the facility. If

analytical sampling was used, describe method: A recent bulldlng survey was conducted and all suspect.
rials _method, material is_assumed.
to _contain asbestos _and is considered to be RACM

15. EMERGENCY RENOVATIONS: Date and hour of the emergency:
Description of the sudden, unexpected event:

Explain how the event caused unsafe conditions, would cause equipment damage and/or an unreasonable financial burden:
z r
. 2

16. | certify that an individual trained in the prov15|ons of 40 CFR Part 61, Subpart M, will be on-site during the renovation and during demolition
involving RACM above the cutoff and/or during‘ordered demoiition. Evidence that the required training has been completed by this person will be
available for inspection during normal business hours.

‘1\4&1 %4\\‘ lél!@!(‘

Signature of Owner or Abatement Contractor

Date - Signature of Owner or Demolition Contractor Date

17. " Signature Reqmrements for Projects with Negative Pressure Enclosures: {required by Michigan Dept. of Public Healith)
Persection 221 (142) of P.A. 13501 1988, as amended, clearance airmonitoringis requiredfor any asbestos abatement projectinvolving 10 linearfeet/15 squarafeet ormore of friable material
whichls performed within anegative pressure enclosure. / (thebuilding ownerorlessee) have been advised by the contractor of myresponsibility under Act 135 to have clearance airmonitoring

Pe, on{Nis prpj
DT ;
Signature of Buiiding Owner or Lesseae Signature of Asbestos Abatement Contractor Representative

NOTE: For affected projects, this section on the notification form must be signed when the project notification form is submitted to MOPH.

MAILING ADDRESSES: (For guidelines on how to complete this form, contact the appropriate MICHIGAN agencies below.)

NESHAP, Mailto:  Asbestos Coord. DNR, AQD NESHAP Projects in Wayne Co.: U.S. EPA, Region 5
40 CFR, Part 61, Town Center, Ste. B, #2000 OR  Wayne Co. Health Dept., APCD AND  AT-18J, Asbestos Coord.
Subpart M 333 S. Capitol 640 Temple, Suite 700 77 W. Jackson Blvd.
Lansing, MI 48933 Detroit, M 48201 Chicago, IL 80604
Sec.220(14)or(8), Mailto: MDPH,DOH-ASBESTOSPROGRAM.
Public Act 135 of 3423 N. Logan/Martin L. King Jr. Bivd.
1986, as amended P.O. Box 30195
Lansing, Ml 48909 (5617) 335-9482

PR 5661 (rev. 12/93) OH 142 (rev. 12/93)
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